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i, ( 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9996 
$0002 CERTIFICATE OF DEATH Reg. Dist. No. DHS. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Gearge County MARYLAND _ girviir oe 6 county Prince George _ 
CITY (If ovtside corporate liniits, write RURAL| LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 
opr and ive neareat town) (in this place) 
OWN FOwN , : ; 
PSTOwN js verdale, Waryland 5 _days \ Hyattsville, Maryland. Le 
HOSPITAL OR STREET dIf rural give focation) / 
INSTITUTION OR ADDRESS 
vi Land. Jé ae W105 Gallatin Ste 
3. (First) (Middle) lien, 4. DATE (Month) {Duy} (Ye 
DECEASED: Ca 
|___ (Type or Print) Rudolph Spires 7 at _ DEATH: OSD. oo. BBE 
5. SEX: 6. COLOR Bh iz SINGLE. M ARRIED. | 8 DATE OF BIRTH: |9. AGE last birthday) Ir UNDER + yeaR| IF UNDER 24 Mme, 
A j Months| Days | Hours | _ Mi 
(Specify) : yrs | 2H 
Male _|_ White Widowed |__o-13-288, | om | ma 
hOx. USUAL OCCUPATION (Give Kind of) 108, KIND OF BUSINESS ~; 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done Haring most of working >a OR INDUSTRY: | COUNTRY? 
ven if retired) A es 
Sone Depts of Agril %xeow Rising Sun Maryland US» 
‘13. FATHER'S NAM | 14, MOTHER'S MAIDEN” NAME: 
John Allen ___ Sarah D. Hall 
1s. Waa DECEASED Even IN U.S. ARMED FORCES! | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.) (If Yes, sive war or dates | 
No of aecvieel” None... 1 ._.Hospital Record ee ‘ 
i = i a A 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2.0.7 IN® { > " 
20, FAR C TLON Post. 
IMMEDIATE CAUSE (Ad M YOCAR DIAL = y Days 
DUE TO 


piseases on conoivions, ieauy, ca CORONARY THROMBOS¢S U 7a 


GIVING RISE TO THE ABOVE CAUSE = bye To 
20 Yas ¢ 


STATING UNDERLYING CAUSE LAST. = GEN ; A QTE Re) SCLERD 5¢ § 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (7 


21c. WHERE DID (City or town) ‘| County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, fnetory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White 7] Net while 
M. at work at work 

22. | hereby certify that I attended the deceased from OCT |. , 19957, t0. . OST S$ 19 S¥ that I last saw the deceased 
alive on OcT £ { 19 Sas tc cali that death occurred at £7° M, from the causes and on the date stated above. 
SIGNATURE Rees 2 { | DATE SIGNED | 

M.D. ° (O-S§ a. 

23. ‘BURIAL, REMATHON TE THEREOF epee OF CEMET OR CF ‘TORY | LOCATION (City. town, or county) (State) 

R (SPECIFY) 
Briel Oct. 8, 1958 Washington National Suitland, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + ADDRESS 


Wa 4 1955) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09997 
CERTIFICATE OF DEATH 


Reg. Dist. No. OWS... 


: 9991 


Prince George's 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland 


Prince Georges 


work done during most of working life. OR INOUSTRY: 


“srbith anager Pittsturg Glass Company 


Maryland. 


. FATHER'S NAME; 


_ Harry L. Amoss 


_Mary K. Boone 


COUNTY __ MARYLAND _ pS COUNTY 
aery Ulf a de corpornte limite, LENGTH OF STAY als outside corporate Ilmits, write ‘RURAL and give nearest town) 
and sive negreat town) (in this place) Posed 
/5 town ‘Hyattsville, Md. a I ‘years Town ___Hyattsville, Md. / 
HOSPITAL OR se alt “rural five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5704 Queens Chapel Road _ 570 Queens Chapel Road. 
3. NAME OF Firsts ~— (Middle) (Last) y ‘) a, DATE (Month) (Day) (Year) 
DECEASED: OF 
_‘iypeorPany Albert Lee = Amoss Maye pean, October 10, 49 55+ 
5S. SEX: 6. COLOR OR |7. ree eae "S, DATE OF BIRTH: ae, AGE E last birthday Ld y ONDER S 7 
RACE: 0 D. se 
male white (Specify): marr Le Dec 30, 189hk OD stg Se ee a ca 
Os “USUAL OCCUPATION (Give kind of 708. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country)? |12. CITIZEN OF WHAT 


user Y? 


14, MOTHER'S MAIDEN NAME: 


13, WAB DeceaseD Even IN U.S. AnMeD Forceat 
{Yes, no, or unk.)| (If Yes, give war or dates 
of service) no 


17. INFC 


16. SOCIAL SecuRITY No. 


ee 


INFORMANT & ADDRESS: 


| Mary V. Amoss Hyattsville, Maryland. 


“MEDICAL “CERTIFICAT 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4L.20./ 


N 


please write the causes of death clearly and legibly. 


INTERVAL TETWEEN 
ONSET AND CEATH 


if Recta’, 


STATING UNDERLYING CAUSE LAST. 


«c) [por 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUSING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, (B) [a ee oa 
GIVING RISE TO THE ABOVE CAUSE DUE To > 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION ~ ’ ‘UTOPSY? 
4 YES (e NO (i ] 
ee —-—__ ; o : 

21a. “ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factery.| Z21c. WHERE DID (City or town) (County) (State) 


21D. TIME (Month) (Day) (Ycar) (Hour) | 21€ INJURY OCCURRED | 2I1F, HOW DID INJURY OCCUR? — 
OF INJURY While | (o] Not while 
M. at work at work 


22.1 hereby 


certify “that I 1 attended the deceased from .2 = /Y, 19 YF to 70.112. 19555 that I last saw the deceased 


alive on 


Longe 


° 19535 and that death occurred at!%-20A M, from the causes and on the date stated above. 


SIGNATURE 


43. 


ADDRESS 
M.D. 


correct age is especially important. Physicians: 


REMOV, 
Bur 


23. BURIAL, CREMATION.| DATE THERE 


eee loct ne) 1955 


ei “NAME OF CEMETERY OR CREMATORY G 


Loudon Park Cemetery 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY tee 
RES EE (nigss wn 


| 
VS. Al5— 10-53 ee 


atid. « 


R's SIGNATURE 


LOCATION lee ity, 


Baltimore, Maryland. 


DATE SIGNED 


YOM ran 


“town, or Aas (Stated 


| 24 


FUNERAL DIRECTOR 


F. Gasch's Sons Hyattsville , vor 


“ADDRESS 


ARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18399998 
100038 CERTIFICATE OF DEATH Reg. Dist. No. A 3 he 


PLACE OF DEATH: USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY. B RINGS [aR GES  maryLanD STATE ) iS ___ county 
gee ee outside corporate em, write RURAL| LENGTH OF STAY pens (If outside corporate limits, write RURAL and give ive nearest town) 
3 g Town’? = co town) (in this place) 


VEVIE RLY. : own (WastNETwN 


HOSPITAL ia STREET (if rural give location) 


INSTITUTION OR "T's 
OO stREET ADDRESS 26001 GHEVERLY Ave onal REIMIA RV)? 


3. NAME OF a Last! 4, DATE (Month) (Day) (Year) 
DECEASED: (First) iddle) (Last) 


c OF 
three Print) Mamie Bary zs peati: Oct (0 FH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ny) ( 
wner 


FAMALE| Wid ITE (Speelt) TD vy aioe 


74 Months; Days | Hours | Min 
“T0a. USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State of foreign country): (12. ‘as ‘OF WHAT 
work done during most of working life, INDUSTRY : UNTRY? 


even if retired)? We vicog  WvaRRED Pal Tim48 FE Neo Usp 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ohn A Bagwves PIAPIA J fy nw 


15 Was Deceasep Ever IN U.S.ARMED PVE + 16. SoctaL Security No.: | 17. INEDRMAN’ DORES: 
(Yes, no, or unk.)| (If Yes, give war or dates of TA is B wt, ve tha K YES 


servic} ViBeimnia Ave SW Wash, DC 
18. MEDICAL aaRaneoe iio 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Defth| 
FW 


= 


if |¥ 
mmediate cause aoe pe heh. bt... AAA 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying csuse lest. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
, | int 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
TLOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [ At Work 


22. I hereby certify that I attended the deceased from . VW gy... 198.575 to. 10,9... , 196. » that I last saw the deceased 
alive on (0/4. » 19.574 2 occurred at. 2.30 PA. from athe causes and on the date stated ahove. 


SIGNATUR ithe) Yo / 
Mia ai Vaal fo to /s 
THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


|) DA 
Lach (2.15 s5_ Yew CarBe ORAL RDALTIMORE MD 
L T, 


ISTRAR’S NAT fy FUNERAL wae ADDRESS 
es aoe TA raf Liyerlewe SAW 1294 Perse SW 


23. BURIAL, CREM al 
R VAL (S) 


[ss 
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FADING INK. Su 
icians 


rtant. Phys: 


impo! 


cially 


age is espe 


100487 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


One dat. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...2.422.. 


1. PLACE OF DEATH: 
* 
MARYLAND 


STATE 


2. USUAL RESIDENCE, (HOME) OF ag < anit? & 


LENGTH OF STAY 


CITY (If outside Corporate limits write RURAL and give neatest town 


ca 4 place) 


HOSPITAL OR 
INSTITUTION OR 
(-OSTREET ADDRESS 


4eLo 


OR 4 
TOWN bd 
STREET (It 1, give locatién) jf 


ADDRESS we v4 is) 


“3. NAME OF 
DECEASED: 
(Type or Print) 


(Firat) (Middle) 


5 


(Month) (Day) = (Year) 


pow 


4. DATE 
OF 
| DEATH 


5. SEX: 6. COLOR OR 
RACK: 


SINGL: wARUE, — 


Lead oh DI 


9. AGE last birthday: 


Yr y 


IF UNDERA YEAR | IF UNDER 24 HRS. 
pie Days | Hours | Min. 


Se 


. a y me OF ak 
is of 
10b, KIND OF a iS OR | 1. BIRTHPLAC, D oy or roe econ | ae 12. pun ard WHAT 


+ UAL OCCUPATION (Give kind of 
work done during ost of work life, 
13. FATHER’S NAME: 


15, Was Deceasep Ever IN U.S. 
(Yea, no, or unk.) 


MED Forces 2 
(If Yes, give war or dates of 
service) 


16. Soctan Securtry No.: 


14. MOTHER'S pre | NAME: 
17. INFORMANT & ADDRESS: a 


— 


18 MEDICAL CERT! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LUX 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D)... 
giving rise to the above cause DUE TO 
atating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
HR ITION CAUSING DEATH, 


19a. DATE OF womans 19b, MAJOR FINDING OF OPERATION: __ 


21a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 1) 


street, office bldg., etc. 
CAUSE OF DEATH. 


INJURY 


21b. PLACE (Iiome, farm, ae | 2le. (City or town) 
OF 


INTERVAL BETWEEN 
ONseT AND DgaTH 


20. nome 
| Yes] No 


(State) 


(County) 


Zid. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While at Not while 
INJURY M. work () at work 1) 
22, I hereby certify that I took charge of the remains 


find that death resulted from: Natural causes 
SIGNATURE % 


21f. HOW DID INJURY OCCUR? 


lescribed above, held an Autopsy [], Inspection fo Inquiry oe ‘and 


Accident O, 


Suicide , Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause Q. 
DATE SIGNED 


M. D. 


23. z it Gee DATE THEREOF | NAME 
Ps y= 
/o-7- SS 
Ue 


c'D BY LOCAL | GISTRAR’S SIGNATURE 


ARISE Ss 


“a 


= 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, abi! 3 iy 


10004 


CERTIFICATE OF DEATH 


Reg. Dist. 


“1. PLACE OF’ DEATH: 2 


: 
COUNTY Kb, GAS MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


ey. ¢ 


CITY 


3 grown 


LENGTH. oe STAY 
yj a is place) 


and ah menrend town) 


(If outside corporate linfits, write RURAL 


STATE Dery lac cote 


CITYUF outside obrporate limits, write RURAL ana giv 


Senta oe of 


nearest town) 


x 


OR 
TOWN 


HOSPITAL OR 
me INSTITUTION OR 
STREET ADDRESS 


it his es coal died 


STREET 
ADDRESS 


wif rural give 


156A A 


location) 


——4- 
ene afeet— 


au 


3. NAME OF 
DECEASED: 
(Type or Print 


(First) (Middle) 


(Last) 


ex Se 


4. DATE {Month) (Day) (Year) 
OF 


DEATH: “2 an 


19.5 


COLOR O 7. SINGLE. MARRIED. 8. 


S. SEX: is 
RACE: WIDOWED. DIVORCED. 
a “hi fe. RPpect hs Shea 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during most of working life, OR INDUSTRY: 
even if retired); 


DATE OF BIRTH: 


10 AES 


9. AGE last birthday IF unoen 1 YEAR 
Months} Days 


If_UNDER 24 | 
— Min. 


yrs, 
a 7 he (State or foreign country): |12. CITIZEN OF WHAT 


forget ae 


13. FATHER'S NAME: 


ls. WAs DECEASEO Ever IN U.3. ARMEO FORCES? SOCIAL SECURITY NO. 


(Yes, no, or unk.)} (If Yes, glve war or dates 
of service) 


14, ile 


MAIDEN NAME: 


> ata 1cb a. 


7. INFORMANT & ADDRESS: 


B: bel cabin 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Ti 


WHL AS CAUSE 


(A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


‘oO DEATH 
ch ne ite oS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, PVE TO 


Tl OTHER SIGNIFICANT COND 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


be 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF QPERATION 


= 


20. AUTOPSY? 


YES 0 NO o 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not whlie 


M. at work at work 


alive on ry A, M.. 


SIGNATURE ie 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


DATE SIGNED 


Ke 
23. BURIAL. CREMP er 
26 AL 


fie~e JS. 


jty, towrf, or mty) (State) 


a 


DATE THE! wy) 
DATE REC'D BY ’COCAL 


12 <3, Ass" 
RE! Ma — 


—— a 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The correct age 


40N care} 


please write the causes of death clearly and legibly. 


ally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 0 4 8 2411 N. Charles Street, Baltimore 1 0) 0 0 1 
CERTIFICATE OF DEATH Reg. Dist. nen. ae. 


i, PLACE OF 
COUNTY 


2. USUAL RESIDENCE (HOME) 
STATE A 


MARYLAND f - 
CITY (If outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (If outside corp, @ limita, write RUR. and give nearest town) 
OR give nearest town) /\ (in this place) OR a) = 
TOWN M TOWN Ze 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS i 
QQ STREET ADDRESS 
3, NAME OF Firat) (Middie) ¢ ) 4. DATE (Month) Way) (Year) 
DECEASED M A / yf oF 
(Type or Print) ' vé e DEATH 1955 - 
5. SEX 6. COLOR OR RACE et, Rate 8. DATE OF BIRTH 9. AGE iaat birthday | Months l year prorra ab 
iS. 1 Ie 
Col POM WanONSE | 5, 22,86 69. yn | ee 
Tia. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrTtzeN or WHat 
done during most of working life, even If retired} | INDUSTRY Country? 
housewi fa Md. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
B i ok eK 
15. Was DeceasED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SucumiTY No. 17. INFORMANT 
(Yes, no, or unknown) | (It yea, give war or dates of | Raymond Bell 
service) son 
/ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pal eed 
439) 
Immediate cause Oz. 268 apa fe ce MA dicen nc | | 
Antecedent cause(s) vile = 0 
Diseases or conditions, If any, (b)......... 4... eT NI rc are ON Ns Pin nee EN NE css mcsannssnses i stein esewcse soseer| seed aos 
giving rise to the above cause 
stating the underlying cause Test, 
(Q) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not pea 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— ——= 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 5 
HOMICIDE INJURY aes ie 


INS 
While at Not White —— 


TIME (Month) (Day) (Year) (Hour) | 
m. Work At work 2) 


INJURY 
22. I hereby certify that I attended the deceased from. <-Qew-ee...... ‘ 19>, wre a-..., 19$57 that I last saw the deceased 


alive on... AE ., 1998, and that death occurred at...d. ¥. ....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Z) dh >). WE? Biwie Ard vomee 


23. BURIAL/ CREMATION | DATE /fHERED NAME OF CHMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL® (Spectfy) 


JURY OCCURRED =a HOW DID INJURY OCCUR? 


10002 
Reg. Dist. No. OND... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1004 


CERTIFICATE OF DEATH 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUN __MARYLAND state \7 ALA, COUNTY | 
CITY (If ou imits, wri LENGTH OF STAY CITY (If outs#f@ corporate limits, write RURAL and give nearest town) 
OR al We pearess town) jn this place) OR - 
(Town £. TOWN 
HOSPITAL OR STREET (If rural give Jocation) 


INSTITUTION OR bole 4d. x 
DOSTREET ADDRESS S700 - -/§ be held 
Le tel: 
3, NAME OF First) Aes, tow 4. DATE (Month) (Day) (Year) 
DECEASED: y . 
(Type or Print) C DEATH: fO— / 3 19 
3., SEX: 6, COLOR OR |7. SINGLE, naan 2 hd OF BIRTH: " cs last birthday) 17 unper« vear| Ir UNDER 24 Hrs. 
R Ess WIDOWE Ivo Months Days How TB Min. 
4 » (Specify): * yrs. | 
Ld z ) 


10B. KIND OF et 
OR INDUS’ 


10a. Bide OCCUPATION (Give kind of | L EES wy or rs coun| 


12. SE oe 
ne during most of working life, IN ee 
i} 


IN U.S. AnMEO Forcest | ts. SocIAL SecuniTY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Uf Yes, give war or dates 
Ate lof service) Ft rt SIO G- V4-ACa Cl OL sass 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING ue DEATH 
a Pots 
GIRK 
IMMEDIATE CAUSE (Ad 


INTERVAL ES 
ONSET AND DEATH 
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DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) i 
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Was Deceasep Ever IN U.S. ARMED Forces? 
INTERVAL Between 

I. ULE CONDITIONS DIRECTLY LEADING TO DEATH: WA nats oe Onieat Ano ene 
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Diseases or conditions, tf any, —(b)....... Ss) AAA: Lcd. [RAD Wad 
stating the underlying cause last, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


giving rise to the above cause 
or A ORBITING TIS MIRO FINDINGS OF OPERATION NL BOC AUTOPSY? 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
7 ACG! PLACE , farm, factor 
HA. ACCIDENT Gpecify) PEACE (Foie; farm, factory, atset, | (ity OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF He at. Not While | 
INJURY m Wrote Oo At work 1) 
22. I hereby certify that I attended the deceased from.. Fel. Ba VDE, ton L Bik con Wetebg iat I last saw the deceased 
alive ote! M.Zufeuny 19.48, and that death occurred at...4-.2/74-.m., from the causes and on the date stated above. 
( SIGNATURE fs Degree or title) ADDRESS DATE SIGNED 
2 perk, rad, Ma —_[o- 2-55 
hase OB CEMPTERY OE OREM pT y Ae F ) 


QDiiusten ME. hist Ge 


DA’ REC'D BY ie | RGIS’ ME SI Sl 24, FUNK Ke DIRECTOR ADDR. SS 
bes ae t, $01 (Yp 
CAE: Laas a: 58 LK As J 


7 


a (= 


VS. Al5 — 10-53 


er 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10015, 
10011 CERTIFICATE OF DEATH Reg. Dist 


2. USUAL RESIDENCE (HOME) OF DECEASE DECEASED: nf oie 


1, PLACE OF DEATH: 


count pl ne Leok AGES MARYLAND 


curv (If outside Vee iy write: wi, LENGTH OF STAY 


inate. Gad COUNTY é 
CITY(I£ outside corporate limits, write RU 


ey 


AL and give Pie So 


tom _Coklege (aie? i 


ae and give nearest oy: (in this plaee) 


TOWN aay poi = 3 


HOSPITAL OR STREET rural give location) 
en or 7) 5 ADDRESS or 
STREET aponess 777 “G 5 LE. A. ‘Csr 
. NAME OF Ate te Ao 4. DATE (Month) (Day) (Year) 


OF 3 Ay 
Bearn(U7. 1953 

9. AGE last birthday| IF UwOER + YEAR| If UNDER 26 Hrs. 
Months| Days | Hours | Min, 


DECEASED: 
(Type or Print) Re L 2 
5. SEX: 6. COLO! 


RACE: 


Hel aie 8. DATE E Lhe 


WIDOWED, DI VORCED, 


(Specify) : 


Oa. de OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done during most of working life, RETIRED INDUSTRY: 


even if M bry 


13. FATHER’S NAME: 


BARMEY copP 


13, Was DECEASED Ever IN U.S, ARMEO FORCES? 
(Yes, NE unk.)| (If Yes, give war or dates 


yrs. 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


- 3 : COUNTRY? 
Vi a g tAntR 2s A 
14, MOTHER'S ‘AIDEN NAME: 


voN know VV 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: CLLEGE 
2/7.05- 262% J | aery 6 Ber] 4915 "hie s7. P4%4 wD 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SHO.) Hoek / 
IMMEDIATE CAUSE (A) 
Oo . 
ANTECEDENT CAUSE (8) vere : 
DISEASES OR CONDITIONS, IF ANY. (B) 
> a 
bon 


GIVING RISE TO THE ABOVE CAUSE = nye To 


Oo of service) 


STATING UNDERLYING CAUSE LAST. 
— aA | {9 
(Cc) ff 4 ¥ 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE fj % 
DISEASE OR CONDITION CAUSING DEATH. DY ht = Kin — tas 


JOA. DATE OF OPERATION: i, WAJOR FINDINGS OF OPERATION so ~  __ |&o. autopsy? 
, y Fe ad g VA R ves [Z}- Nol] 


& 
21a. ACCIDENT WAS UNDERLYI i im) 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH 


INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, a 
OF INJURY street, office bldg., etc. 


i210. TIME (Month) (Day) (Year) (Hour) 2le (NJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INSURY While Not while 
M. at work at work 
22. I hereby certify that I attended tl the deceased from .................. > 199 + to/ es. ‘ , 1940 that I last saw the deceased 
mive GL O= Fo... 18: Sam and that death occurred at sym, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
uo. LY. Ark 1 0~9~05_ 


| NAME OF CEMETERY OR CREMATORY Loc ‘ON (City, town, or county) (State) 


BEMO’ aay | 


ORTA An Ace cen ok lol 3 rie Mer lLan dD 
wat REC'D BY LOCAL ames SIGNATURE Ww L. OIFECTOR WEE A a: 


sted” 


Ig 


MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11120 
10012 CERTIFICATE OF DEATH Reg. Dist. Noo S/ , 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aCe (Ab eye MARYLAND. STATE COUNTY 
CITY vn apg corporate ‘ write RURAL; LENGTH el STAY SienUlt outside ee limits, write RURAL and give nearest town) 
R and give nearest town (in Be lace) 
3 Sow ; | Pluses town 74/6 Lewain a4 SF, NE, -utd, 
HOSPITAL ames STREET (If ru give locatlon) 
INSTITUTION OR Pes Te ADDRESS AIX -3 
STREET ADDRESS 
FUQC E- er v4 
NAME OF (Middle) (Last) 4. DATE {Monthy (Day? (Year) 
DECEASED: OF 
(Type or Print) zh oy : ‘parfore{ DEATH: fo - 7 19. 93s 
SEX: 6. COLOR OR |{¥. SINGLE. MARRIED. 8. Coaue OF BIRTH: 9. AGE last birthday| 1" uNoer 1 vean | 17 UNDER 24 Hrs. 
RACE; WIDOWED, DIVORCED, Montha| Dees | Hovre | MIN.” 
‘Dube ths fe. (Specity): Yo G/ ee S9- 76-5 5~ A gees 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN os WHAT 
OUNTR 


13. FATHER NAME: 


4mneS “Ag Le. a o/ 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 
(Yes) no, or unk.)| (Jf Yes, give war or dates 
, of service) 


14, MOTHER’S MAIDEN NAME: 


ete an d/er— 


7. INFORMANT & ADDRESS: 
18. MEDICAL CERTIFICATION 


é am 7. 
a3 Shit, A C Card, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO TO DEATH 


60-0 t At. 

7: IMMEDIATE CAUSE (A) k a a an 
ANTECEDENT CAUSE (8) BOE IES. 

DISEASES OR CONDITIONS. 1F ANY, (B) Cre GY: g 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Deceased 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


{c) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. sill 4 OPERATION: 198. MAJOR FINDINGS OF OPERATION 


u 


20. AUTOPSY? 
YES Eat NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a ne ee OCCURRED 
Not while 
Ee al at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 peeky certify that I attended, the deceased from .4¢/.46.. 3ae mS, to... 28 722 ra 19.5<4 that I last saw the deceased 
d that death occurred at/< Be .47M, from the causes and on the date stated above. Uy 


1 teak. if 
30) Solel 


sand DATE, THEREOF AME OF C ETERY OR C! ATO Te ie BAH J (State) 


SPECIFY) a 

47 (44 Vir t¢ r2) 

GIsPRAR'S ATURE iy UNERAL 
Be Ma D bt riley 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ans: 


ly important. Physici: 


correct age Is especia 


MAR RH AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 gah 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DEG! 
MARYLAND STATE "4 COUNT! 


1. PLACE OF MERU: 


__ COUNTY. rane 


SED 


CITY (If outside ec, URAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give near: town) 
R and give; din. thj apm OR , 
| Brown G TOWN Mf 
HOSPITAL O} STREET 7c ral give location) 


INSTITUTION OR 


ats wen ata He > Logs (led. | tea 7 2 eZ Ae SE Za CUE Gee 


“NAME OF (First? 4. ware (Month) (Duy) (Year) 
Mee tiny JPOSE  AYVWE CRoOCKE77\ Stam 4O F _ 1953~ 
3. JSEX; F L 7. SING Tae RIED, 8. DATE OF BIRTH: ig AGE last birthday| iF unoent vean| ir unoen ast 
(SRetae JO -3- Sasa oa Dgys | Hours | Min, 
NOa. USUAL OCCUPATION {Give kind of [12. CITIZEN OF WHAT 


OF BUSINESS — M ary Le a or a country): 
Pee | } 


work done ae most of sone rl OR fe 


13. FATHER'S NAME: ang hack NAME: caw, 
OXgela dt. Cock iff L Moomsy 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? (8. SOCIAL SecuRITY No. T & ADDRESs: 
yer. no, or unk.)| (If Yes, give war or dates 
of service) — 


Se a nae dast. Ao Aol \ 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oom 
IMMEDIATE CAUSE ta) 


DUE To 
ANTECEDENT CAUSE (8° ’ 


DISEASES OR CONDITIONS, IF ANY, (B) Ce Ke 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2M hie wt _\roks fee 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES im} NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zia. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 14/5 JO 19 , to 7O/@ , 19.5% that I last saw the deceased 
alive on ../0 g a 195, , and that death occurred at oe / M, from the causes and on the date stated above. 
SIGNATURE - “ . ADDRESS tof DATE SIGNED 
se Ske g. Y M.D. ¢ ef ek re leo [sii 

23. BURIAL, CREMATION,] DATE THEREOF | NAME OF CEMETERY OR GREMATORY 4% LOGATION (City, town, of count; “Biatey 


Sz. 


ADDRESS 


SMa. , Wad 


REMOV: (SPECIFY) 
Bind: 10: as ad : 
. Bi uty ‘O BY, LOCAL By. EGiste STRAR’S SIGNATURE 
7 ea 2 L558 Mbt have ‘ Bie Pat oy 


\ ‘ef MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 8 


& i 10014 CERTIFICATE OF DEATH Reg. Dist. No..c7% end oa 
af I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(VA. Peres, 
county Prince George's MARYLAND STATE Washingten- WL. COUNTY = 


fee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL ang give nearest town) 
3 x Pete feel give nearest town) i (in this place) OR 


Vien; TOWN 
HOSPITAL OR 


STREET Or pray give location) 
~ $5 yee tess im 
= ss Prince George Co. Hosp. 1214 - 51st Ave» SE / 
3, NAME OF (First) (Middle) (Last) \"8 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Antonio DaBraccio Dean: Octe 18 19 
5. SEX: $s. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:)!F UNDER I year |ir UNDER 24 HRS. 


eusta) Days | Hours | Min. 


RACE: WIDOWE! ‘ORCE: 
Male | White spect) Widowed | 12 March 1885 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of rking iife, INDUSTRY: 


70 yrs. 


II. BIRTHPLACE (State or foreign country): 


12. CITIZEN os WHAT 


even if retired): NOt, own Italy 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Not Known Not Known 
we Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta, Security No.:| 17, INFORMANT & ADDRESS: Wash. DC 


or unk.) | (If Yes, give war or dates of 


service) 


Florence Coppola-3028 M. St. SB 


“Ltn 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rae ote Ke (a) 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ear 
stating the underlying cause last, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie, DATE OF OPERATION:) J9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] NoD 
23. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
MOMICIDE INJURY 
( Z, TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TIOW DID INJURY OCCUR? 
5 OF Whiie at Not While | 
< INJURY m.__| Work At Work 
. ay = 
Ra 22. I hereby se that I attended the deceased from .°/. Troy D. £7, to A FAT... , 194°8., that I last saw the deceased 
& 
& TP, INTIS and ee gee ecaer ed ath.’ 12 dd LY. ey from ithe. causes and on the Ss Ate Sica 
= legree or titie 
S blv y cates Sr 1 MATS 
33. BURIAL. pen me THEREOF NAME OF CEMETERY OR CHEMATORY |“ LOCATION (Gi, town, or a a (State) 
pecify, 

< - 19. 19 Cedar Hill Cem. | Suitland 
ro] 24, FUNERAL DIRECTOR ADDRESS 
S| 
iy 


Rinaldi F.H. 816 "H" NE Wash. 2, DC 


VS. A15 


Dar a fe ‘Siri ag E 
B ied is ES fares 


| 


zs 


6- 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


lly. The correct 


10n 


item of informati 


i 


Supply every y 
: please aries the causes of death clearly and legibly. 


jiclans 


WITH UNFADING INK. 
age is especially important. Phys 


PLEASE WRITE PLAINLY, 


9993 10019 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. %4 5S... 


——— 
I. PEACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ew COUNTY 
e RURAL Hoen a ihe ines (If oufgide Corporate limits write RURAL and give nearest town) 
is place 


HI x 
(OSPITAL STREET 


POSTAL, Onl oh ERERS (1G rural, give ee 

TREET ADDRESS 5 0/9 -_37 (lace. I1ZG Vv 

3. NAME OF ir a el ) ie 4. DATE (Month) a (Year) 
DECEASED: OF = 
(Type or Print) peaTu JO - (0- Cl 


\ 


Ly 


5. SEX: 6 corgi on OR q ae FORDE ED, abt OF BIRTH; 9, AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
DO! g Months| Da: Hours | Min. 
(Specify) : Y 1 FT2 7 3 yrs. eased | | 


12, ate id OF WHAT 


OTHER'S MAI NAM a: 5 a 


1a, USUAL OCCUPATION (Give Kind of | 106. KIND ee. BUSINESS oe eee (Statg or foreign country): 
lone duri most of work lif 
‘ f bee 
13, FATHER’S NAME: G. - | 
Xucee. Linfu Cen 
wee & ADDRESS: 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
pene) anu es ‘tats 
18, MEDICAL CERT! ri, Pane; See 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee sie we 
of 

Immediate cause a svssssmnne] ces ceseneenteneenee autne 

Antecedent cause(s) volte 6. if . mer Z 

Diseases or conditions, if any, — (b) 0... Aer... rabies. 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


16. SociaL Security No.: 


TO THE DEATH BUT NOT RELA 
ITION CAUSING DEATH. 


19a. DATE OF ee I9b. MAJOR FINDING OF ‘OPERATION: 


20. AUTOPSY? 
YeQO Nope 


2is, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | ale. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1} at work 1) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection #4, Inquiry f§, and 
find that death resulted from: Natural causes A, Accident [1], Suicide (1, Homicide (7, Undetermined cause []. 
IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
8 fi ” EAGT ani ce oem 
yOTnin (Viataytin! bin aAAnal , Wiz nate PL INS Cs ase de lO-10-5$ 
(V 3. BURIAL, Pgh aD para THEHEOF | NAME OF CEMETERY OR CREMAPORY LOCATION (City, town, or county) (State) 
TRANSL or tation Oct it “1955 West View eerie Atlanta, Georgia. 


MARGIN RESERVED FOR BINDING 


10020 


MARYLAND STATE DEPARTMETT OF HEALTH 


10015 = CERTIFICATE OF DEATH ne. via. xo SZ. 


1. PLACE OF QEATH- 
counTY £7 * 


hs 
CITY (If outside corporate ff 
0: give nearest town) 


TOWN 
HOSPITAL OR STREET 
/YOSSTITUTION OR ADDRESS,’ 
% 

3. NAME OF 10.€. (Middie) jt) 4. DATE ‘Month: j Ye 
DECEASED ‘ iddie) EM x | ae (C: ) {J Year) 
(Type or Print) 264 : D ia DEATH ' 19 

5. SEX & 6. Mik scx | EE 8, DATE OF BIRTH 9. AGE last birthday enee Teen poe re 

PESO D, a ont! ays ours yl. 
Live Speclty) oh I -/E§ yrs. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. ihehte TESS (State or forejgn country) 12. CirizEN, OF WHAT 
done during most of working life, eyén if retired)" InDusTRY = | COUNTRY, ws 
Vierk |saelisa SF fis Ect fi A 
13, LE wpe g y, Y/ Ye OTHER’: AIDE) NAME 
i — 
hare habla grok a 
18. Was DECEASED Ever IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. aar 
(Yes, no, or unknown) | (If year, give war or dates of hs See SGI Moi 5 
( Se LE eervicd Meenas ly —Hrg UL, Sls aaa 
18, MEDICAL CERTIFICATION INTERVAL Bg 


ONSET AND DEATH 


' |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : , 
33 fx Crebral he be 
Immediate cause Ms a vi COT ieee : pe _ 


Antecedent (s) 
aon a er (b).... Cilewe- Sa Louies ‘ LE. a” 
faiueteunamiesmeit (77 icles Gorcoak, ee ee 402. 


Il. OTHER SIGNIFICANT CONDITIO o 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) Ye 0 NoO 
21, ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) (TATE) 

SUICIDE OF o dg., ete. 

HOMICIDE INJURY i 

TIME (Monti) (Day) (Wear) (Hour) | INJURY OCCURRED ha HOW DID INJURY OCCUR? 

ile at ol 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased from. Vien A See bee 19.59 that I last saw the deceased 


alive ail PHOT om. eg 


SIGNATURE 


LLG 
23. BURIAL, CREMATI LOSATION City, fy yw, UF county) (State) 
REM govAL, (Specify) On 


c. a Fy FUNERAL DIRECTOR ~~ be 

EGD BY LOCA Rapes e's 5 rh SRAL 5CT G abpnpss 

ID I OPT ere. wy, LAT Md 
V ALAA PLS ME MO I a7] paw hn errr ZZ f 


pang 
. ALB — 10 - 53 € 
bi mn tia Col MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10081 
10016 CERTIFICATE OF DEATH Reg. dint, NOLS. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


su/Mangland conn etate @Coepe 
CITYUIf outside/corporate limits, wrlte RURAL ano give nearest town) 
OR s 

TOWN Wr 7eh4 els wtle x 


STREET (If rural give location) 
ADDRESS 7 


county (Yr 77 CE € MARYLAND 
ui (If outside corporate limits, write‘RURAL, LENGTH OF STAY 


and g earest town) (in_thia place) 
BB Fown (Beoccly 12 Lags 
HOSPITAL OR 
Ty INSTITUTION OR 


seal eZ, Ges - Gen Heep. 


is! NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


iaseeesbetet) lose 4A 2 ial De Vaughn DEATH: Cat Z- 199 
BIRTH: 


5. SEX: 6. COLOR OR47. SINGLE. MARRIED. 8. DATE OF 9. AGE last birthday, IF UNOER 1 YEAR 


WIDOWED. DIVORCED. onths aye 
wale | #4cle Seeded \ tan eb (284% | 77 ca ele 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 
d): 


If UNOER 24 Has. 
Hours Min. 


12. CITIZEN OF WHAT 


fk 


G 
ope O 
13. FATHER’S NAME: 


Josephn DeVaughn 


wary Tayman 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & By gato 
(Yeg, no, or a Uf Yes, give war or dates a yes 
hes Fook jaughn 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Si (A) LHhghie! (o) hs pee Pee 
DUE To 
ch demen 
«cy 


ANTECEDENT CAUSE (8) C. 
«By 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Yeor © 


rcin sales } 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 
G-30-T! Cerne lof zed ae rtn 26 tosh rs Sesiiin}) » MSNET) 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ib. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ........ .......... 9 WD HO ny 19....., that I last saw the deceased 
- 
alive on /O.—~ h. a »., apd that death occurred at >. “ay, from the ree and on the hacks stated above. 
ar ee DATE SIGN! 
M.D. 3303 ak A /o 7-56 
23. BURIAL, “aecar | DATE THER NAME OF CEMETERY OR es Td LOCKTION (City, town, of edunty) (State) 
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please re the causes of death clearly and legibly. 
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10017 10022 
MARYL D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. <2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY is) ALE Li 
N41 é4 MANS MARYLAND STATE COUNTY LAL LZ 

CITY (If ohtside corporate lifts, write/RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and ‘give pegyést town in this place) 

gTOWN AntA town eT 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR / E ADDRESS /;, es ; 
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_ Pardtipnpun— 
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INJURY ‘/~- “£4 4 _™ work L] at_work S/ EEL tan eee 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [], Inquiry = and 
find that death resulted from: Natural causes (], Accident (J, Suicide (], Homicide 1], Undetermined cause J. 


S|GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ae : , DEPUTY MEDICAL EXAMINER es 
Votan) We OE CLD TE M.D. ASSISTANT MEDICAL EXAM. (€-)3-$5 
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MARYLAND, STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()()24 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ | 


TO THE DEATH BUT NOT RELATED TO THE 7c Top. f 
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OR CONTRIBUTING L]CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
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PRIMARY or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
OF ‘While at Not while 


INJURY M. work () at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , and 
find that death resulted from: Natural causes %, Accident (J, Suicide [], Homicide (], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1002 Yeh 
10019 CERTIFICATE OF DEATH win. ik ip 


2. USUAL apd HOME? OF he EB; 


“1. PLACE OF 


COUNTY | Pdeisheriinn STATE COUNTY 
CITY limits, write a wy: Site F CITYil£ outside seer limits, write s L angy ve nearest town) 
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HOSPITAL OR Cae 
e INSTITUTION OR DDRESS 
STREET ADDRES 


3. NAME OF (Middlé) 4, DATE (Month) (Day) (Year) 
DECEASED: 2 


(Type or Print HH am a / To Ws earn: /O = 27 19 S Ze 


5. SEX: 6. COLOR, OR|7. SINGLE. MARRIE! 8. oT OF OG, 9. Ee fast birthday| 17 uvoers year | if UNDER 24 Mrs. 
RACE: So pares Monthe| Days | Hours | Min. 
= UU Paw > = 26 9; = eal 
NOa. USUAL OCCUPATION (Give kint IND OF BpuSINE: S §1, BIRTHPLACE) (Stat foteign country): |§2. CITIZEN OF WHAT 
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work,done during ae working lite, 


SICMEPE SEACH 


13. FATHER’S NAME: 
LpReeilas J ak 
18, SOCIAL SECURITY NO. 


1s, Was Occeaseo Ever IN U.S. ARMEO FORCESt 
LIKM OLA 


VIS Cr ieniee A Wowcan, CACTI WERE MRE 
18. MEDICAL CERTIFICATION Ss ee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RR aoger / 


EDIATE CAUSE 


14. MOTHER'S MAIDEN NAME: 
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17. INFORMANT & ADDRESS: 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. EE 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
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21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i215. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
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OF INJURY street, office bldg., ete. 
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While Not while 
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21F. HOW DID INJURY OCCUR? 
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DUE TO 
ANTECEDENT CAUSE (8) 
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It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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«» Wabhefes Me) divs 


MAJOR FINDINGS OF OPERATION 
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OF INJURY street, office bldg., etc.) 
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(City or town) (County} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nowe 
RUAGHIOF DEATH: - = =$%" © || % USUAL RESIDENCE (OME) OF DECEASED; 
county Prince George's MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest ee (in this piace) OR 
Y_ Town pper hiarlboro Transient || Town Baltimore 16 eo vai va 
Po eL OR MOU ws e#301-3 miles North anion (If rural, give location) 
STREET ADDRESS Of Marlboro. 2800 Tazewell Road Vv 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) = Henry Fredrick Gauss | DEATH 10 18 w 55 
5. SEX; 6. Por: OR qe Se A GRE | & DATE OF BIRTH: 9, AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS, 
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10a. USUAL OCCUPATION (Give kind of 
luring most of work life, 


Gb. ee OR | 1 IRTHPLACE (State or foreign | 12. CITIZEN OF WHAT 
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ine Veale 
— = 2. 2 
18. FATHER’S NAME: 14. MOTHER'S. rN. NAMES 
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18. MEDICAL CERSIFICATION 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO . 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS. IF ANY. (B) ' ! D . 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 
u 
wn 
m 
Pad 


Je + yoena 
(© 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ag 
To THE DEATH BUT NOT RELATED TO THE b coordlesR Be Qarrg S + BAA 
DISEASE _OR CONDITION CAUSING DEATH. 4 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF Saticn 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


4 -_a é YES (el NO &l 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
a. . i... a ee eee 
~70 22. I hereby certify that I attended the deceased from 2.*.>7........ 1942, to (O°.1%..., 19.8, that I last saw the deceased 
3 o alive on Gch... S...,19SS., and that death occurred at 6 aes. M, from the causes and on the date stated above. 
> a NATURE ADDRESS. DATE SIGNED 
a os Richtee m0. w. 0.1835" St NW 10-14-88 
| wn 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
. a DATE REC'D BY LOCAL ISTRAR'S, SIGNATURE Kae 
n REGJSTR. 4 
>, be fa~ SS” MM 
fi CUS, — = 


o 
Zz 
i] 
a 
a 
a 
a 
a 
fo) 
& 
a 
a 
= 
4 
a 
wm 
a 
i} 
4 
3 
me 
< 
| 
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efully. The correct 


lon cart 


item of informati 


i 


» 


LY, WITH UNFADING INK. S 
cially important. 


PLEASE WRITE PL 


upply every 


age Is espet 


ibly. 


Physicians: please write the causes of death clearly and legi 


6 


10021 100380 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A Ara ¢ LEY o MARYLAND STATE : COUNTY inn cl. : 
CITY (If Sutfide ate) limits, /yrite RURAL LENGTH OF STAY CITY (If opfide corporate limits write RURAL and giké near ) 
OR and gi 4 Uin_this place, OR. 
LAL Bon Bis CU SUE! 
TREET ADDRESS G 20 /2 
3. NAME OF (Firs! (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) » | 


pean = /p— /g — 198 §- 


TF UNDER 1 YEAR | IF UNDER 24 HRS. 
von Days | Hours | Min. 


ALT AA BEPrs h4A3-O7 


5. ogi 6. Bea OR 1 EN hb A RVORCED 8p ATE OF BIRTII: 9. AGE last birthday: 
ES 4 ED, E é f 
rKA Cote Sree aly’ a oa = 26 | 7, a 
10a. USUAL OCCUPATION ive kind of | 10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State fs 


reign country)?] 12, CITIZEN OF WHAT 
Work veeneudurlneansctigit work’ ite, INDUSTRY: COUNTRY? 
even if retired) a bP WSS, Qenam + 
13. F. RFER'S NAME: 14, OTHER’S 
Nene 


15, WAs DECEASED EVER IN 
(Yea. ng, or unk.) 


ip. ARMED FORCES ?| 
(if Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


~ b00- mos P J 


18. MEDICAL CERTIF{GATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
9} 


INTERVAL BRTWEEN 
Onser AND Daati 


a. 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, My 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) Uy o 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: ae 20. AUTOPSY? 
; 
Yessy No) 

ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | Zic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY ¢ 2 
31d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work 0) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Ja, Inspection $4, Inquiry fa. and 
find that death resulted from: Natural causes #, Accident 0, Suicide (|, Homicide 1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4a DEPUTY MEDICAL EXAMINER / OD —— 


Q “My 
a.) Whalen. [ ketone Me M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, | DATE, {HEREOF | NAME OF CEMETERY OR CPEMATOR LOCATION (City, town, or county) (State) 
fy): Le i C 2 p 
Ci or) fo _ 2+ btn. (£7 of F 
D' ee ‘C'D BY LOCAL | REGISTRAR’S SIGNATUR: yTOR ADDRESS 
(1 Bde 27d — SS ied Or - A? 
HAge4 


R BINDING 


MARGIN RESERV 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


y impor 


correct age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 410031 
10022 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
z 1 
_ COUNTY | f#r1uce ee _&MARYLAND _ acs EAT LN a = COUNTY. \ sac mele Cees 
CITY (ff outside corporate limits, write RURAL| "LENGTH OF STAY erie outside corporate limits, write RURAL and give nearest town) 
OR and sive Nearest lown} ee place) se 
ONG. ie cdale = m days __Fown a weed Ts ae wa 
HOSPITAL ore STREET Uf rural give location) 
INSTITUTION OR \ “aL Py 
STREET ADDRESS a 
és : o ha and Kew, art at Ry Whi alr. tHe Oke 
3. NAME OF (First (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: <7 \ j OF 
___ {Type or Print) ae ALAS eu a 2 \ A | DEATH: | O i. 19 Ska 
5. SEX: 6. eeege OR |7. eiNGLE. NAREIED. “A Gre OF BIRTH: 9, AGE last birthday | te UNDER S YEAR| IP UNOER 24 HAS, 
ACE: ee: Days | Hours { Min. 
aM WL Smet) to ws $-3-9H!) 63 mi™™| | 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ti. BIRTHPLACE (State or foreign 2 12. CITIZEN OF WHAT 


work done during most of working life. 


OR INDUSTRY: OUNT! 
Soak cs PS ee isa 


14. ee ee MAIDEN NAME: 


, _ Richard Greenl LelA Man Thou 0 


13, Was Dectaseo Ever In U.8."ARMEO Forces? 1@, SOCIAL Secunity No. 17. INFORMANT & ADDRE - 
(Yes, no, ot unk.)| (If Yes, xive war or dates P 
of ae * d 
oa We ELSE 4 Ee Se os = Se 
18. MEDICAL CERTIFICATION INTERVAL BET WEES 
I DISEASES OR ee DIRECTLY LEADING TO Sigil a 


i 4 ONSET ANO CEATH 
2 doh te > 
ge IMMEDIATE CAUSE w 2& hts te tard Ener 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


even if eS ii, epi ng Cleats 


(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ve { t: ida Se 


21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bide. etc.) INJURY OCCUR? 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? = 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby Top that I attended the deceased from / = yd 29 . ake a ah 11 ST that I last saw the deceased 
alive on 


19 3 and that death occurred at Pus, from the causes an the date stated above. 
ae yan SIGNE 
fy a A 


“Dt X) hy: Fa a a 44 Pravin a Ley tof 3 fo 


23, BURIAL, CREMATION, | DATE THERE! “NAME OF en & z Be is oa a LOCATION (City, town, or counly) (State) 


OVAL (SPECIFY) 10-- SESS Now Cpittedweuc pe tT meone, 


(Strat 


DATE REC'D BY LOCAL REGISTRAR‘'S SIGNATURE Vv 2g. sFUNERAL DI 
REGISTRAR 
(Eon GN A Ma: 7 _teog 


ee, 
The 


S 


FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ae 


VS. Alb — 10-53 


MARGIN RESERVED 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 
10023 CERTIFICATE OF DEATH Rg. Tints Nee 


a 
Sushila 


rite RI ro Jooe. 


1, PLACE OF 
js 


2. USUAL Sal E (HOME) OF DECE 


COUNTY 
CITY (If outside cor; 
OR and give 
TOWN 


HOSPITAL OR 
ii INSTITUTION OR 


STATE ___ COUNTY 


Savi mar limits, wrte i 
SOwn fos oo 

STREET w) rural tion) 
ADDRESS Gos: O = fe ae. 


(jmp this place) 


STREET ADDRESS 


aepe 


3. NAME OF (Middle 4. DATE {Month} ia Cine 
DECEASED: 
(Type or Print) peata: /O-— [ 1 

5. SEX: 6. 8. 3 OF BI "9. AGE last Eon IF UNOER \ YEAR 


Ir UNDER 24 Has. 


— Months| Days fae | Min. 
Se a 
HOA. USUAL ad (Give kind of) 108. migra OF BUSIN 2 ©... -0 4 (State or foreign country): [12. CITIZEN OF WHAT 
ork done during most of ora oS Olay life, OR INDUSTRY: COUQTRY? 
if retired): 
. FATHER'S NAME: geen Thad Bi parse! © ae MAIDEN NAME, 


ms, 1s, WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, 
Z of service) 


16. SOCIAL SECURITY NO. Beet DDR 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING CE USS tre LSSr. 
(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yves[] No md 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
izto. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I he eby certify that I attended the deceased from ...4./.7..%. ptt. toi ay AD at that I last saw the deceased 
alyYe on AOA. 4 094) 4 and that death occurred a! yi M, from the pauses and on the date stated above. 
ATURE We 55S DATE SIGNI 
@: LV Me S 
23. BURIAL, Sr DATE THERPOF a. OF pemevent Aeron be 1ON (City, town, or co! Sak 
OVAL we wi 
4A, 70 r Loved 
DATE REC'D BY LOCAL E; nae ADDRESS 


ist 


= 


LFV, 


| 7 Feeok ng Mgwatl. ed 


i 


a 


MARGIN RESERVED FOR BINDIN 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¢ 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (}()33 
10957 CERTIFICATE OF DEATH Reg. Dist. No. VAS... 


PLACE OF JATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MUNG MARYLAND STATE _ COUNTY Ae lip —— 
CITY (If outside corporate lim#s, write RURAL| LENGTH OF STAY CITY (If outside’Zorporate limits, write RURAL and give nearést town) 
OR - 
/ 


OR and g) earest yown) 


(in thie place: 
TOWN x 
HOSPITAL OR STREET (If fural give logation) / 
INSTITUTION OR Copeche hint ADDRESS , I , 


OG STREET ADDRESS aaofl xraof LO. 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
beer, edWord Levis  Grimstad |” Sam@ch 24 1950 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. IF UNDER t YEAR| IF UNOER a4 Has, 


Months| Days | Hours Min. 


8. DATE OF BIRTH: i AGE last birthday 


ena” | Db 5, 1807 = 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during, most of ,working life, R INDUSTRY: UNJRY' 
even it reel Carb : Wrst PONE 
13. FATHER’S NAME? d | | 14, MOTHER'S anes NAME: 
17. INFORMANT ADDRESS: 
lh Chub 2261 Gpacks Cdewphe Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42.0. € onpeshive Nea dep vVe 


IMMEDIATE CAUSE (Ad 
rYenoiclervotic heart 


1s. Was DEcE. 
(Yes, no, or 


EVER IN U.S, ARMED Forces? 


ink.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SEcuRITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LY umes, 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY, PCCUR? 
OF INJURY While Not while 
M. at work at work 


. 
22. I hereby certify hat, attended the deceased from)... 7 1954 io TO 7g 19 & Sthat I last saw the deceased 
alive 2 0 a uy 2.2 aaa death occurred mikes a ¥AE from the causes and on the date stated above. 
SIG) \ DDRESS DATE SIGNED 
ic uf ee vo, 60 Unde Wjerd SE MW ort fe 


= ‘ 
23. BURI “f Sapeciry) | DATE THEREOF -| ‘NAME OF CEMETERY OR CREMATORY CATIO City, to (State) 
REMOVAL, (SPECIFY) ‘ . 
Mavi et.al. [46 Conility a ThA. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | “Oa xO} ie 


. or county) 


REGISTRAR 


ne 


MARGIN RESERVED FOR BINDING 


«-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca’ 


VS. Al — 10-53 


ully. The 


please write the causes of death clearly and legibly. 


i, 


correct age is especially important. Physicians 


10034 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10024 CERTIFICATE OF DEATH _ Reg. Dist. No. Ma 


PLACE OF see 2. USUAL ae (HOME) OF DEC SED: 


COUNTY MARYLAND STATE rates a tony sd/ 
CITY ws aor =. limits, em Sia LENGTH OF STAY Sie Maney cofporate aa write aia and give fearest own) 
OR wiye Hae pwn) (i lace 

38 Town “CO Ye ne LL, Aa JE SOwN ch > 


HOSPITAL OR STREET ut an Dont Bers location) 7 
typppINSTITUTION OR ADDRESS / 
pp StREET ADDRESS ded F 


1 

3. NAME OF iddle} 

DECEASED: ra / "hs 
(Type or Print) ' 


5. SEX: : 
WIDOWED. ©! RCED. 
SY (Specify) : 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


“ha gee Wa gr) 


18. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.)} (If Yes, give war or dal 
} of service) 


4. DATE (Month) (Day) (Year) 


DeArit: OL. Ae, 19 SES 


9. AGE last birthday| tr uvper 1 YEAR | 


é ¥¢ whe ee all Days” 


E (State or foreign country) : 


6. COLOR OR 
RACE: 


7. SINGLE. MA 8. DATE OF BI ee 


ean Tie IF UNDER 24 Mma. 
Hours | Min. 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


INTERVAL BETWEEN 


18. MEDICAL cell 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 


F2O./ “a 
IMMEDIATE CAUSE (AD CoRow AR ne 
Di 
ANTECEDENT CAUSE (8) Segre 

DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE  gye To San 
STATING UNDERLYING CAUSE LAST. 

ir) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Pa G6 
DISEASE OR CONDITION CAUSING DEATH. E Dre oPS or ALL BLA > 
te DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


fo-al-s 5 HYDROPS OF GALLBLADDER. acter, 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg.. ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) {Year} (Hour) 
OF “INJURY 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ts OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


mM. 
22. I hereby certify that I attended the deceased from Toft... : 1312 SS to. J9/ 22, 19.5 Sthat I last saw the deceased 


alive on Jer» woe 19 ss and that death occurred at oF Al, from the causes and on the date stated above. 
SIGYATU ADDRESS DATE SIGNED 


N E OF CEM Fee YOR CR ATORY | mee ce (City/ town, inty, (State) 
fe Wa Af: ee. 
"SF SIGNATURE Fee DIRECTOR ADE 
A bencules Cite —_ Jo ZL RE 


23. BYRIAL. CREMATION, 
li MOVAL CSP§CIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 


wre xa 


¥ 


( 


MARGIN RESERVED FOR BINDING 


r) 


VS. A15 — 10-53 


\ 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10035 
10025 CERTIFICATE OF DEATH Rep. Whit,cNenlgeahag. 2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


A 
COUNTY : lies es MARYLAND STATE Mel . COUNTY ‘aee (A es 
CITY (If outside corporate limits/ write RURAL) LENGTH OF STAY CITYIIE outside gorporate limits, write RURAL ano give near&t town) 
roy OR and give.nearest town) (in this place) OR 3 
Bg town Praraienly Lhoar 2Saria| TOWN ones a: Le x 


HOSPITAL OR STREET (If rural give location) 7 
tery INSTITUTION © : ADDRESS 
Wi STREET ADDRESS (Poke nspes Be sf Mode. 


3. NAME OF (First) (Middle) ( it) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Prints Ls araeh erred DEATH: 70° at 194° 
3. SEX: 6. COLOR OR |7. Sere. MARE IED: 8. DATE OF BIRTH: 9. AGE last birthday| iF unoen 1 vean| iF UNOER 24 Mae. 
RACE: IDOWED, DIVORCED, Months os | Hours |. Mins. 
Made. Mente (Specify) : ae of ¥. “97 —-/9o0 So yes. 7 
NOx. USUAL OCCUPATEON (Give Kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work eee, erg most of working life, OR INDUSTRY: COMNFRY?Z. 
even ret 3 
: — Cnempley ed (1) aya Es 


13. FATHER’S NAME: 


Karret- 


13. WAS DECEASEO Ever IN U.S. ARMEO FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
#) of service) 


14. MOTHER'S MAIDEN NAME: 
‘ 


16. SOCIAL Sxcurity No, 17. INFORMANT & ADORESs: 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
‘IT DISEASES OR CONDITIONS DIRECTLY LEADI 


OARK 


IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


‘inte Jug To 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED ToTHE = P7798 hab k ll etre Memt Orecae ? 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [2 > fil| 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 

2 | eee oe 

22. I hereby certify that I attepded the deceased from cece Wy FO ey 19....., that I last saw the deceased 
alive fin /e.” LY. 19 AN) ang? hat death occurred at f& AM, from tbhe-gauses and on the date stated above. 


SIGNATURE ADDRE "4 ATE SIGN! Le 
Dargis PY heron wo We Waren ab Ob re IT 


CREMATION) BATE T ro Gi | NAME OF ie, TERY OR CREMATORY | OCATION (City, town, or county) (Stated 
( ° 


REMOVAL (SPECIFY) LLAOS § : alel  -g. te, 


DATE REC'D BY,LOCAL R ISTRAP’S SIGNATURE V 24. FUNERAL, DIRECTOR ADDRES: 
9/2 


21F. HOW DID INJURY OCCUR? 


2 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ee. 


£ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()()36 
CERTIFICATE OF DEATH Reg. Dist. No. DYE. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

' 
country Prince George's __ MARYLAND state Maryland ean Prince George's 
ue (If outside corporate limita, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 

and give Bain town M (in this place) OR 
1G Town Mt. Rainier Md lS years town Mt Rainier Md. lé 
HOSPITAL OR . Bt ~ (If rural give locetion) } 
INSTITUTION OR ADDRESS 
(ag STREET ADDRESS S 36809 _ 30th Sst 3809 30th St,. 
3. NAME OF First) ~ (Middley (Last) [4 BATE (Month) +o 
DECEASED: 
(Type or Print) Faith __ May Hawk _ az DEATH: October 
PS. SEX: (6. coLor OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: (9. AGE last birthday] Irs 
WIDOWED, DIVORCED, 
female wate (Specify): single Sept 30, 1910 | 45 yrs | 
Oa. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Te ee 
} even a ape _none L Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Amos W. Hawk Addie Mc Cauley 
8. Was DECEASED EVER IN U.S, ARMEO Forces? | te, SociAL SecuRiTY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. Ut Yeo ive c or dates none biare W. oak Mt Rainier > Maryland, 


iN 


18. MEDICAL “CERTIFIC 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
e - a 
SHEX 


IMMEDIATE CAUSE fay 
DUE TO 
ANTECEDENT CAUSE (S* . “~~ a 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Cc) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes [e NO oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 4 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) aie ARDS OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M, at nie! at work 
22. I hereby certify that I attended the deceased tron ogres 1953, to CRAFTS that I last saw the deceased 
alive on g. 4 19.55, and that death occurred at 2 P M, from the causes and on the date stated above. 
SIGNATURE ADDRESS Ldaahy SIGNED 
NH, no f2 22 S2ttler tet ANE Ul les 
23. BURIAL, CREMATION.| DATE THER | NAME OF CEMETERY OR Ghttebbt@ew | LOCATION (City, town, or count: State) 
Burial" Oct 10, $955 George Washington | Hyattsville, Md. 


~ DATE REC’ py sek | else sIG (J URE 24. FUNERAL DIRECTOR ADDRESS | 
ravi “i 1455 Nie. Ob denwrs - Gasch's Yons Hyattsville, Maryland. 


10958 10037 


8 MARYLAND. STATE RECG RIMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2.3.2«. 
Bs I. PLACE OF DEATH: r [| USUAL RESIDENCE (1OME) OF DECEASED: 

‘yy: county Prince George's MARYLAND state Virginia county 
A CITY (If, outside corporste limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


\ 


(in this 


OR and give nearest -town) Ince) OR + 
X Town pper Marlboro Transient TOWN Richmond ed Sr. 


HOSPITAL ; 
A SUE on Route#301-3 miles North STREET | (If rural, give location) v 
GG STREET ADPRESSOf Jarl boro 2700 Tdlewood Avenue Apt. 5 
3. NAME ce. (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(type of Print) John Francis Hess | prATH 10 18 vw 55 
5. SEX: 6. COLOR OR (A EIR iS Ces 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
Mal : Grae Marrced | August 1928 | 2 panel ee | oor [= 


WATS, 
y 


iyg kind of | 10b. 


TJIPLACE (State or i ie i i2. ede OF WHAT 
y 3 
Cc 


Duceagfp Ever IN U:S. ARMED FORCES 7} ‘i 3 i a 
( oy or unk) me 99 a space 16. SoctAL eo No.: | — & AD ¥ Dtbos ae ce 
y service 
i 085-22-— 2534 iA (1 ae a, 


pply every item of information carefull, 
e write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


3 { 18. MEDICAL CERTIFICATION A a i 
\/| 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eer ae 

: ~ Onset AnD DratH 
id 2 $/6.X 
a3 Tirnedinte Gawse ()....femorrhage..and..shock.. 
a DUE TO 

a Antecedent cause(s) 5 
ra Z Re ANG ED LN Nae UL CLO eR RG BIG ORB te actsnmscscear iceman [amas cate ee 
as giving rise to the above cause DUE TO 

£ i 
Be stating underlying cawe lest ( Fracture of the left leg. 
5a Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Lal TO THE DEATH BUT NOT RELATED TO Tih | 
tds DISEASE _OR CONDITION CAUSING DEATH. ..... = Se eee ae ee Sree wees ee 
& F Ia. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

= EB - pad. 2 Yes) NotK 
\\& | “Bis. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc- (Clty or town) (County) (State) 
I iF] PRIMARY [] or CONTRIBUTING 1) OF — sizeet, a4 St, 
b 
| 


CAUSE OF DEATH. INJURY hi, t 
Ha TIME (Month) (Davy (Year) (Hour) Zie INTURY OCCURRED 2 OW DIE TNURT COcont -.____Lmland_ 
le at lot Ww! 
myuryLO 18 55 6:50An) work at work | Driver of auto in a head-on collision 


ses 1, Accident PF, Suicide 1], Homicide [], Undetermined cause fa 
CHIEF MEDICAL EXAMINER DATE SIGNED 


age is especia: 


PLEASE WRITE A, 


DEPUTY MEDICAL EXAMINER 

3 nn M.D. ASSISTANT MEDICAL EXAM. 10-18-55 

' 23, BERYAL, CREMATION, ; ; QUERY O}-GREMATORY | LPGATION ACity, town, or county) (State) 

ne BEMO VAL _(Snecifyy : | (ia | 

p 6; iw: sare” fe WP peer 2G. 

< DATEHEC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. _FIXBRATy DIRECTO! ADDRE 

: calla ea Hyd 
2 MES ut\ Gakn F dann | 4: Daveks dere f incl. 
ui 

> 


" TOpEg 


} 


item of information carefull 


¢ 


PLEASE WRITE PLAINLY, 


VS. A1BA -5-53 


a 
=] 


iy. "The/correct 


gibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


e causes of death clearly and le 


t. Physicians: please write thi 


cially importan’ 


age is espe 


Pr DEPARTMENT OF HEALTH—BALTIMORE, 18 R 10038 
—, E eg. a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe ar 


I. PLACE nah Mer 2. USUAL RESIDENC, 


(HOME) OF DEC: 


MARYLAND STATE 
GITY (If URAL | LENGTIL OF STAY CITY (If outside corporate limits write RURALind give nearest town) 
“COR and gi in this ) OR 
Gown ; TOWN X_v ~< 


_HOSPITAL OR 
CANSTITUTION oR 
'TREET ADDRES! 


3. NAME OF 
DECEASED: 
(Type or Print) 


¥ 


CO NS (I€ rural, give iocation) = | 
D) 5OSA Vie sf 3 


(Middle) (Last! 4. ts (Month) (Day) (Year) 
pe ee? | ee gy. nee 
q. Serr Ee Ey OR OED | 8 DA’ OF BIRTH: 9. AGE last birthday: | tf UNDER I _YRAR } IF UNDER 24 HRS. 
Brecton 0 | 2 ete Nis SO ef | sei, ial Days {oer | Min. 


1da. USUAL OCCUPATION (Give kind of | 10b. KIND BUSINESS OR | Il. BIRTHPLACE, (State or foreign ge, + 12. pea Se OF WIIAT 
2 OUNTR 


(First) 


work done during most of work iife, INDUSTRY: Y? 


even if retired): .~————__— Zee 


14. MOTHER'S MAIDEN N, 


17, INFORMANT & <_< Ld, 


. Was DECEASED Ever IN U.S. Agjytep Forces 7} 


‘es, no, or unk.){ (If Yes, give war or dates of Bee OSU ae ee 


service) 
| 18. MEDICAL CERTIFICATION ‘reed, oars: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . pase Sona § 
lr, ea CBE) Een es RP Cod tethers OA Sr fo MR cP rage Sate en Smeenc eT es at ecco PPR eRe oTY TREO 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (Benen he 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ; : ig ts ees is als Nem Aa 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= Yous NoO) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (Gounty) (State) 
PRIMARY () or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work (J at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy p= peal os ; Inquiry BY, and 
find that death resulted from: Natural causes BB Accident (], Suicide Q, Homicide], Undetermined cause Q. 
SIGNAFURE CHIEF MEDICAL EXAMINER DATE SIGNED 
R yy . of DEPUTY MEDICAL EXAMINER 
Oo, a Vie Lenw4 Ly ot Aen LE Wa M.D. ASSISTANT MEDICAL EXAM. ~ Svs 
eRetts: CREMATION, | DATE BREOF/ | NAME OF CEMETERY OR CREMATORY QEATION (Ofty, town, op/county) \7 (State) 
CRENOVDDS neni) S| YP Hea fete Aabeon e 
S a siiell 


Oe REG@'D BY {LOCAL REGISTRAR’'S SIGNATURE 
i a a] 
1h s “U7 Brn Ad. of \ Dhani 
fon LAN Ha Af) WA eg 


24. FUNERAF)DIRECTOR 7 ADDRESS 
Li, ; ey iad Aan 6? Not 72 w 


GUVG-GIVIGY 0-9 v-E. 


= | 


VS. A15A - 5-53 


= 


on carefully 


MARGIN RESERVED FOR BINDING 


ect 


he ci 
bly. 


i 


item of informati 


i 


FADING INK. 


PLEASE WRITE PLAINLY, WITH UN: 


Supply every 
: please ales the causes of death clearly and leg 


cially important. Physicians 


age is espe 


po meeReS e135 | (ever View [(r0-" 


10059 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg Ll) 30) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.~42.... 


}. PLACE OF-DEATH: ¢ 2. US ESIDENCE, (HOME) OF DECEASED:, 
MARYLAND STA’ 


LENGTH OF STAY CITY 
Ba oft ce) OR 
TOWN 
Tur 


) neargst town) 


HOSPITAL OR 


3. NAME OF (Burst) (iiddje) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATII (4) 19 J 


6. eee [) 7. SINGLE, Pe ae IF UNDER 1 YEAR | I? UNDER 24 HRS, 
PACE rt a (Spe : 7 Z FGn. Se] Days | Fors | Min. 
OCCUPATION TG e kind of | 10b, KIND OF Bi 11. BIRTHPLACE (Sgste or foreign country):| 12. CITIZEN OF WHAT 
t ork life, TRY = UN FRY 
: BES 
14, MOTHER’S MAIDEN NAME: Norn 
16. SoctaL Secunrry No.: B aes 3 ADI Piette, —._ * ! 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


® IN U.S. ARMED FORCES? 
(If Yes, give war or dates of 
service) 


xynk,) 


INTERVAL BETWEEN 
Onset AND DeatH 
. 


Ute 
Immediaté cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE 
stating underlying cause last 


(e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .... a 


19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: _ ce 20. AUTOPSY? 
Yes) Nol 

21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2ie (City or town) (County) (Statey 

PRIMARY (J or CONTRIBUTING O OF. _ street, office bldg., ete, | 


CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work 1 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [By Inquiry a7 and 
nd that death resulted from: Natural causes [¥, Accident 1], Suicide [], Homicide 1], Undetermined cause []. 
ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER d- i) = 
M.D. ASSISTANT MEDICAL EXAM. fG-SX 
= OF CEMETERY OR _CREMATORY LOCATION (City, fown, or pe (State) 
7) 
a F 


rt 


L, CREMATION, 
VAL a 


DATE THEREOF NA 


ZO “ff -~-SS| | 


ECD BY LOCAL | GISTRAR'S SIGNATURE 
i= /755l (are. 


’ 


Ke 4 é 3 
4. FUNERAL DIRECTOR ; j SADDRE 


| 


PLEASE WRITE PLAINLY, 


VS. A1BA -5 - 53 


S 
Z 
= 
z 
i--) 
a4 
i) 
& 
a 
te! 
me 
a 
wy 


MARGIN 
WITH UNFADING INK. 


cially important. Physicians 


item of information carefully. The correct 


Supply every 
: please au the causes of death clearly and legibly. 


age is espe 


wane ATE Are PER REM Mi 
MEDICAL 


1, PLACE OF DEATH: 


RTMENT.OF,HEALTH—BALTIMORE, 18 Tope. 
AMINER’S CERTIFICATE OF DEATH wo. 


2. USUAL RESIDENCE aa: ~ OF se a 


MARYLAND STATE WMd- countTY Fj Sms gs 
LENGTH OF STAY|| CITY (Ifo rporate limits write RURAL and die neatalt town 

(in, this place) OR 

n TOWN CL IS x 
OUT oF ot Fadane 2 oa, veh ae nO) / 
#inuae appress 2 ¢| ')— Avh Brave VV indlctan Bash 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) 3 PENMAN 
6. SEX; 6. COLOR OR 7. a} 
ob lyfe | Siete 


10a. USUAL OCCUPATION (Give kind of ieee iN. iy “gel 
work done durigx most of work life, Nilo. 


(Last) 


4. DATE sae: (Day) (Year) 


Sram = JQ — LS 19_b7 4 


9. AGE Iast birthday: | mr UNDpR I_YBAR | IF UNDER 24 HRS. 
pscaice Days | foors | Min. 


aD oy ra 


om oa (State or foreign country):| 12. CITIZEN OF WHAT 
COUN 


TRY? 


even If retired) 5 


14, MOTHER’S, AIDEN NAME: 


16. SoctaL Security No.: | 17. INFO WA & ADDRESS: Pod 
bye. i OW asad he aad aed 2. We. 


18, MEDICAL CERTIFICATION 1 B 
I. DISEASES OR ie. DIRECTLY LEADING TO DEATH: NERRY AL amas 


Onset aNo Deatu 
Im ee os cause 


Antecedent cause(s) Mat diane 
Diseases or conditions, if any, (BD) --s---.0 IIA? OAL 


giving rise to the above cause DUE TO 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
ITION CAUSING DEATH. i 


19a. DATE OF eases) 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY (9 or UMN ES oO OF street, office bldg., ete. 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection D¥,Inquiry fx, and 
find that death resulted from: SNatuzal causes ivaped Accident (], Suicide 1], Homicide 1], Undetermined cause . 
IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
' DEPUTY MEDICAL EXAMINER = 
3 wm, M.D. ASSISTANT MEDICAL EXAM. LO 5-= 28 
3. eS: Acaaeaza LON st NAME OF CEMETERY OR CREMATORY | LOGHTION (City, tor or county) (State) 
De ye 
2 Appa rnannetion, manent Hunge Vow, 
FUNERAL ADDRESS 


rw : 4 
; Ree 5° ae LOCAL Tne “aos 
iw S| 


8 
: 
[-*] 
ij 
° 
Fa 
a 
iS 
ee 
4 
oS 
fe 
< 
= 


PLEASE WRITE PLAINLY, 


ully. The correct age 


f 
z4 


item of information care! 
he causes of death clearly and legibly. 


pply every i 
lease write t! 


cians: p! 


Physi 


WITH UNFADING INK“su 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 100 41 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. peu no.. 2.45... 


2. be og RESIDENCE (IIOME) OF Ce COOMnE 
MARYLAND 


URAL and | Gi OF STAY CITY (If outside ey rate limits, write RURAL and give neares} 


ft = wn) 
OR ive neerest Apwn: . in| thia pin OR - 

YX Bown® ees ase, = ve” TOWN KEY Por as x 
HOSPITAL OR STREET (If rural, give location) / 


BD gre TLON, OR ADDRESS 
Gi STREET ADDRESS 


9. AGE last birthday | If under | year |ffunder 24 bra. 
Boom | eye ik | Min. 
ZO_ym. 


10a. USUAL OCCUPATION (Give kind of work 
done during ‘of working life, sven if retired) 


‘ATHER'S NAME | 14. MOTHER'S MAIDEN NA} 


WA S Duchasi> Evan J U.S. ARMED Fog 
or unknown) \ ies, give wer or 4 
service) 


I. DISEASES OR CONDITIONS DIRECTLY es DEATH 


Iminediate cause @)n--. 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)....- 
giving rise to the ebove cause 

atating the underlying cause last 


fe) 
dl. OTHER SIGNIFICANT CONDITIONS . 2d 
Conditions contributing to the deeth but not CNAerctre ad Ayteerse 
related to the disease or condition causing deeth. 
ea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
—_—_—— 
& Yea No 
21, ACCIDENT Gpecify) PLACE (Home, ferm, fectory, atreet, «CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE. OF ¥ ice bidg., ete.) 

HOMICIDE INJURY a i ——— 

TIME (Month) (Day) (Year) (Hour) | eonee OCCURRED HOW DID INJURY OCCUR? 
—— 


re) ile at Not White 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. . 19> ¥, t. Cet 2, 1952, that I last saw the deceased 


alive on... POL AS., 1950) and that death occurred at. Lae from the causes and on the date stated above. 
SIGNATURE (Degree or title) DERESS DATE SIGNED 


<a) j ey D PFD JAS 40/2 


23. BURIAL, CR’ TION yy TE THEREO) | & OF CEMETERY OR iY ate LOC4 yy (City, town, or ca Yen Fie 
REMOVAL (Spetify) ROA 
‘ 


td CL, A = Lr hhaigrxedited hte 


ol Db BY seed IST: R'S ST ane 24. FUNERAL Coes cecy ADT Dress 
(Ope: 1 55 Duo bain Mp gli orz 


~, 
4 


VS. A15A -5-53 


rc) 
ra 
— 
a 
Zz 
nl 
6) 
oe 
S) 
4 
a 
Ms 
fo 
gq 
wy 
<2 
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Z 
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eZ 
< 
= 


] 


10027 10042 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

£ $ r > 
E MEDICAL EXAMINER’S .CERTIFICATE OF DEATH nox 2.!.. 
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 

2 | county Prince George's MARYLAND state “taryland county Prince George's 
Bast SITY (If, outside corporate ais, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a and give ne it town in place’ 
@2  srown Chever Maryland DOA TOWN Lanham Maryland xg 
28 dotSh a on Ss ivi ay eta 

Ey . 

a> /streer appress Prince George's Hospital Box 102 Fowler Lane 
2k 3. Ree oF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
go g 
ES (Type or Print) Joseph Leonard Jewell | beatu Oct 28, 1955. 
Cre &. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| If UNDER 1 YEAR | IF UNDER 24 HRS. 
a8 i RACE: WIDOWED, DIVORCED, ont Dave | Hoar | | Min 
58 white male (Specity): single |July 27, 193h. 21 ves. 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
2° work done during most of work life, | INDUSTRY: COUNTRY? 
82 even If retiret#}heet Metal worker Heating Conparm Wastsington D. C. S.A 
= @ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Bs Joseph L.Jewell Elizabeth Blanchard 
SQ | 35, Was Drouasep Evan In U.S. Anup Fonces?| 16, Sociat, Szcunrry No.: | 17. INFORMANT & ADDRESS: 
pa +10, i E 
ag ea) Elizabeth Jewell Lanham, Maryland. 
# Ey 18. MEDICAL CERTIFICATION ied eas 
i I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ome: Ane 
48 S28 X 
43 Immediate cause 

Be 
io *. Antecedent cause(s) Fa 
ia zg Diseases or conditions, if any, s oe Se aye en, 
a6 giving rise to the above cause DUE TQ 
aa stating underlying cause_Iast () a 

a bnerly Ingles pee Sieg 
Gs IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Aa TO THE DEATH BUT NOT RELATED TO 
tas 5 ITION CAUSING DEATH. ....... satan ee ete, (One cea een cd 
&& |19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes] No 28 
~& oie. EXT L CAUSE WAS 2ib, PLACE (Home, ferm, factory, i (County) (Spatey 
8 FuMany Por CONTRIBUTING [1] OF __ stpeetfoffice Yidg., etc., | 
rh CAUSE 0: EATH. INJURY 
Ze Paid TIME (Month) (Day) (Year) 35 @ te, INJURY OCCURRED | 

— we ile al Ww 
a4 injury [0 ~2F - oS y | work FE] at_work Sif é : 
Aa. | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection J, Inquiry 4), and 
Ao find that death resulted from: Natural causes [1], Accident$4, Suicide [], Homicide 1], Undetermined cause (]. 
E2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a 4 VW) DEPUTY MEDICAL EXAMINER _— 
E& Mohn Malini ( te cddoinll, Wd Ds ee ee ee 10-25-55 
a® (P- Ep NRG hE DATEITHEREOF | NAME OF CEMETERY OR KBEMMTNRX | LOCATION (City, town, or county) (State) 

Hpecity) + a - : a dade 

a uria Nov_1l, 19 Arlington National Arlington Virginia. 
a Pane D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
ny SE fle BOS | ho 


bevrabr. wl) PX ge F. Gasch's Sons Hyattsville, Maryland. 


6 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 
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MARYLAND erate DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »x.~~/.... 
1, PLACE OF DEATH: rf * 2. USUAL RESIDENCE (HOME) OF DECEASED: 


LQ MARYLAND STATE ai) COUNTY , 


arefully. The correct 


on 


13. ee gli ¥ MAIDEN ZL... ! 


every 


> 
& 
% ORAL LENGTH OF STAY CITY (If outsi orporate limits wrifé RURAL and give‘nearest town) 
o Gn this flace) OR 
= : O Jar TOWN 
& HOSPITAL OR STREET (If rural, give location 7 
$a INSTITUTION OR & ADDRESS ‘ 
aie STREET ADDRES 2 Som PaeD Ve a 
ee = Pyhled pet. 1 LF 
Be & |3. NAME OF (First) idd U (Lest) 4. DATE (Month) (Day) = (Year) 
3.0 DECEASED: < : OF 
ES (Type or Print) UY wd MA AA DEATIL / O- i x nS 
SH [5 SEX: 6. COLOR, OR Te SINGLE, paED 8. DATE OF BIRTI: 9. AGE last birthday: | oF UNDER 1 YEAR | IF UNDER 24 HRs. 
os ar Pee . if Months| Days | Hours | Min. 
zs IM y (Spectey) 3-23-3¢ LZ __m. |] | | 
b | 10a. USUAL OCCUPATION (Give kind of | I0b. KIND BUSINESS OR | 11. BHATHPLACE (State “or foreign country):| 12. CITIZEN OF WIA’ 
‘3 work done durfjg, most Af work life, INDYSTRY : OUNTR 
ES even if retired) te 
tt 
Fs] 
8 
vo 
nt 


<2 oF 
15, Was Déofasmoliver IN U.S. AR 16. Soctau Securrry No.: & ADDRESS: 
3 (Yes, no, orfink.)| (If Yes, give war 
a service) (aake oF at , . 
PA / MEDI 
“a B I. DISEASES OR CONDITIONS DIRECTLY LEADING, JO DEATH: bai peste 2 Tae 
od ov Is ig a 2 x i te ONSET AND DEATH 
3 ¢ . = 
Zs Immediate cause (ON me y= rovorth MY sa aos an on eS ot 
ae DUE TO 
+. Antecedent cause(s) Fas 2 7 : £ 
2 g Diseases or conditions, if any, _ (b) AVA CAAA 3 g) ad. 
a3 giving rise to the above cause DUE 
fil tating underlying cause Inst (.) 
‘a undlerixing cause _tast 
és Il. OTHBR SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO 
eel DISEASE OR CONDITION CAUSING DEATH... Sicha tected, orca ay cipeeiNis Bia 
I & 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Be Yes O Now 
& 21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, ity or town) / County) (State} 
§& | PRIMARY [Ror CONTRIBUTING D OF _ stregt) gfiice bldg, ete., J 
A CAUSE OF (DEATH. INJURY, -SAA_LL 4 H, -(h. Seo - WM of. 
> [eld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED “Rif. HOW DID INJURY OCCUR? C7 7 
=| OF 23 4 While at Not while ‘ — VE ae, 
s INJURY/ @- - XM. work [} at work [} BADMINLA zad CAAA - Anse td ane Letlaa tt 
& | 22. I hereby certify that I took charge of the remains described’ above, Keld an Autopsy 0, Inspection fA, Inquiry 5, and| 
n . aie, rae . 
o find that death resulted from: Natural causes 7, Accident pra Suicide [1], Homicide 1], Undetermined cause 
2 | SIGNATPRE CHIEF MEDICAL EXAMINER _ DATE SIGNED 
4 all REG Manica - 
& Bh AA s A BLE Ls ae at AAP IAM es jee iad 0-23 
a ATION (City, town, or county) (State) 


“ 
te REG'D BY LOCAL | BEGISTRAR'S § GNAFURE (7 
E 


‘He 
BURIAL, este LEG DATE WEREO NAME OF CEMETE Re 
rR 3 y} 
JZ ZREMOVAL Aspecity) + ; Wine LD 
fi ASS tithe. th © vee) / 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


tem of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every i 


Ny important. 


age is especia 


19061 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. &W5..... 


10044 


Reg. Dist. 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's | MARYLAND state Maryland county Prince George's 
CITY (Hf outside corporate limite, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR ie i 
X.TOwN WN Brentwood Md. Transit TOWN Mitchellsville, Md. x 
Institution on Driveway of 4552 hth avenue || SRbaessBox 151 (if Tumh five location) Z 
STREET ADDRESS N_Brentwed Md. 
3. NAME OF First) Middle) Last) 4. DATE rh y 
Ae Ne ae (Firat) ( le) ¢ ) es (Month) (Day) (Year) 
(Type or Print) Joseph Howard Johnson peatu Oct 27, 1955. 
6. SEX: 6. COLOR OR qe eas NDE RD 8. DATE OF BIRTH: 9, AGE last birthday: | 0 UNDER 1 YEAR { IF UNDER 24 HRS. 
male coltéed See AS Peo > 10/15 | ho «eae is be Shea jee 


10a. USUAL OCCUPATION (Give kind of 
work done duri ost of work life, 
even if retired) ‘Laborer 


13. FATHER’S NAME: 


Howard Moses Johnson 


15. Was DECEASED Ever IN U.S. ARMeD Forces 2) 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) no 


INDUSTRY: 


16. SoctAL Securrry No.: 


Physicians: please write the causes of death clearly and legibly. 


10b. KIND OF BUSINESS OR 


CITIZEN OF WHAT 
COUNTRY? 


| Il, BIRTHPLACE 
U_SA 


Maryland 
14. MOTHER'S MAIDEN NAME: 
Fannie Johnson 
17. INFORMANT & ADDRESS: 


Claw Johnson Mitchellsville, Md. 


(State or foreign "| 12. 


I8. MEDICAL CERTIFICATION 


ox 
Imniediate cause 
Antecedent cause(s) 3 
Diseases or conditions, if any, _ (B) 1. iG « 
giving rise to the above cause DUE TO {) 


InTeERvVAL Between 
ONseT AND Dratit 


stating underlying cause last (,, BA {yr 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 9, 
TO THE DEATH BUT NOT RELATED 10 THE 4 i, 
BISEASE OR CONDITION CAUSING DEATH. fs. +O 
19, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes M No) 
2fa. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bldz., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M, work at work [) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry FJ, and 
find that death resulted from: Natural causes Be Accident 1}, Suicide 1], Homicide , Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
| Wi DEPUTY MEDICAL EXAMINER 
Nelvaa 2 VWiakovcs/ Neder Mf) ¥D._ ASSISTANT MEDICAL PXAM- 0-27 0- 
4 a RIAL. Een ION; DATE 'JREREOF| | AME OF ETERY OR“ PREMATORY | Op) ee towiy, or county) (State) 
yi ; } 7, |» ee 
te 1 /pidhdur Gyr» oh. XC 
DATE RECD BY LOCAL | REGISTRAR’S SIGN@TURE ee NERAL DIRECTOR A DP ADDRESS 
thee 8 1a nO Sno. WAM nd Qorvast phrayltal ATW 
Sees aeeeeteeees enero’ eS 
Wh 


—~ 


eo 
oe. e 


VS. A15A - 5 - 53 


aa oN 

— | 
inform; 
death ¢) 


on carefully 
early and legibly. 


i 


at 


f i 


% 8 
& 83 
A =e 
2 Bs 
mB 
Be 
m& 28 
a ae 
eer’ 
tMa 
feed 
a S 
ao. 
m 22 
ag 
42s 
S ga 
[= ZB 
= 5m 
20) 
E 


PLEASE WRITE PLAINLY, 
age is especially important. 


10962 10045 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2.2.2.... 
I. PLACE OF DEATH: - 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince George's MARYLAND srars Dist#ict efwHolumbia 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest n) ft this place) OR “ oon 
town” Upper’ Warl boro ransient Town Washington LIER 
ad en ye es (If rural, give location) 
$0 STREET appRriss Marlboro Race Track 64 Riggs Road N, E avs 
3. NAME OF (Firat) (Middle) (Last) 4, ape (Month) (Day) (Year) 
(Type or Print) Bernard Frank Joy | DEATH 10 13 1955 
6. SEX: 6 COLOR OR ne Seen oa ae 8 DATE OF BIRTII: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Male WATte hai ed | Oct 6, 1891 Ck. sale ee | ‘oT aa 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
woe nes wes most of work life, wing COUNTRY? 
vr@Orerae tor Haulin District of Columbia _ 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 
Bernard Joy | Harriette Ward 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16, SoctaL Securrry No.: 


fundell, Washington, D,¢— 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BsTWaENn 


ue -& sd ONSET AND DaaTH 
Taiteciw ee ches (a)... . ACULe..congestive. heart... LALLUME...wmcnumnannennn| 
DUE TO 


Senate eee) cg, Oe AATALOVRACUL RT POMS) GLMORMO iii cnenciennal- 


giving rise to the above cause DUE TO 
stating underlying cause last ie 


II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. nodal oa Sand nitteasanat aries 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Yes O Nol 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &), Inquiry —], and 
find that death resulted from: atural causes f%, Accident (J, Suicide (], Homicide (], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDIGAL EXAMINER 
S M.D. ASSISTANT MEDICAL EXAM, 


23. a oN | DATE THEREOF | NAME ‘METERY OR CREMATORY | LOCATION (City, town, or county) (State) 

/ pecify) : p . 

(OR as =f 10-13=55 : Lhamanh $— Ac 
ATE REC'D BY LOCAL 


hnatx Ll PE 


RNGISTRAR'S ea . FONERAL_DIRICTOR, “SL J” OLer.a = SADPRESIN 
REG. ; , jes Ze , errs 
ei EN eG kon ot = ME A I ee ae 


IT. INFORMANT & ADDRESS: 1616 Rhode Island Nw 


VS. A15 — 10 -53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10047 
10063 CERTIFICATE OF DEATH Reg. Dist. Now Fd... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
j 
( 
___ COUNTY. Arve Heo MARYLAND STATE Wwe Pisaccvad feszts Meo 
city (If outside soreness yf, write RB AL| LENGTH OF STAY citvilt outsi “a7 Himnits, L Le RURAL and GL nearest town) 
OR and, give ni (in this piace) 
KX TOWN (/V Town 
ee OR STREET (If, rural (ee locate 
on INSTITUTION OR ADDRESS . Leet atk ey ri 
STREET ADDRESS 1/7 / = , Ss 
3. NAME OF (First) ae KAS. | 4. Bare (Month) {Day) (Year) 
DECEASED: 
(type or Print) U/L LAM KASULEK KE peat: /O - /9 ~ 19 Eley 
6. COLOR OR |7. A wal 8. BATE OF BIRTH: 9. oy last Sgaeer: Ir uNOER ( veam| IF UNOER 24 Hms, 


Months| Days 


3. SEX: . 
hale lite | Sm C- 30-/8 7 
NOa. USUAL OCCUPA’ 


TION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE Bees. or forelgn country) : 
work done during it of working life,| OR INDUSTRY: 
even if retired): Fz 


13. FATHER’S NAME 


pene? | 14. MOTHER'S MAIDEN NAME: 


19. WAg DECEASED Ever IN U.S. ARMEO FORCES? 1. SOCIAL StcumitTy No, 


Hours { Min. 


12. CITIZEN OF WHAT 
COUNTRY? a 


v7. ines, & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 
' ieee) TUG- 1b 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
” 
537% baubrsVa Lhe 
IMMEDIATE CAUSE (A) vs 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye Tr 
STATING UNDERLYING CAUSE LAST. 
«ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. AM 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
me yes o NO oO 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) 


OF, INJPRY _—_—_ 
Oct M. 


22. I hereby ceri y that I attended the deceased from 
ie 195. , and that death o 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town Count; 
OF INJURY street, office bldg., etc. cad ) ee bad 


INJURY OCCUR? 


EA INJURY OCCURRED 


2tr. HOW DID INJURY OCCUR? 
Not while 
at work at work 


A 4. ¢o. - Oto af; 1925 that I last saw the deceased 


frred ar GL, M, from the ue and on the date stated above. 


a dhe, Mea sé. dead det did. 00/19/55 


u.p/20e fr county) 
Jide, 


—~ 


alive on 
: a 


23. RIAL. one 
OVAI rey 


fer THER Aes Aras’ pty: Pye At cos LOCATION ( ity. ty 
Pesatay SIGNA 24. ona RECT ns Ss 
+a a lr -A me cbt , bE 


DATE ,REC’'D BY LOCAL 


CeSMa SS 


hd + 


me 
= 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


ses of death clearly and legibly. 


please vile the cau: 


rtant. Physicians: 


age is especially impo 


16029 10048 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.°/.. 
1. PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county| Jaym 2c. 274 MARYLAND STATE YA COUNTY 
CITY (If outside corporate lifpits, wri! RAL LENGTH OF STAY CITY (If outside corporate limits write RURALand give nearest town) 
As and gj fearest tow: t ol OR 


ms DE | Ron Dan Leezne/ Sy 


AN 


PT a cs 8 say 
STREET ADDRES HY 03-37 “$7. : 
3. NAME OF (First) (Last) 4 DATE (Monthy (Day) (Year) 
(Type or Print) /alear nay. Ay, | DEATH ff. 2 3S — Se SBS 


5. SEX: 6. Coe OR icy SING eats RP DEGED 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YRAR | IF UNDER 24 HRS. 
e boo - s i Months! D: He in. 
Male faa de Breit: Warn 72 - 26-17% celle wm | How | 
10a. USUAL OCCUPATION (Giye kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
work done during most, of“work life, NDDSTRY: 
even if retired): (7) fr 4 


TRY 


Si oe : 
14. MOTHER'S aes a oe, 
/ 
AD an 24 Gla MIATA. 


13/PATHRR'S NAME: 
w yy, 
AML UV EAGA LAL ht d 4 
» Was DECEASED Ever IN U.S. ARMED FORCES?) 16, SoctaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 
‘Yea, no, or unk.)| (If Yes, give war or dates of 2 y , 
4 3 
ere ee LEO TALS PW = Jeti AAA rer - 
18. MEDICAL CERTIFICATION see Hees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a DEE 
3 3 / +3 INSET AND BATH 
Immediate cause (8) errors . 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (ce) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


193. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘ Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING FJ OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while. | 

INJURY M. work [) at work [) 


find that death resulted from: Natural causes 7, Accident , Suicide (|, Homicide 1], Undetermined cause (|| 


SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


V4 ja, 
rar YNakin attr y./, M.D. ASSISTANT MEDICAL EXAM. 
[?- BURIAL, CREMATION, | DATE eet NAME Og CE EMATORY | LOCATION (City, town, or county) 


Bee? |\ZvZes 


DATE REC'D BY LOCAL | REGIS aid SIGNATURE 
eae / 
ae Ldn tc [htt bag 


{State 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10049 
10064 CERTIFICATE OF DEATH Reg. Dist. No. 02. FZ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 . 

COUNTY. Phagree Alongen. MARYLAND. STATE Di2ef, COUNTY Linzacy Mamaia 
CITY (If outside corporate limité/write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and aapive Nearest town) (in thjs place) * OR . : 
TOWN TOWN ] 

x S evee IAAL 15, 2— devel LL X 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


by STREET ee 23. (2. aa piaes {2x OME aaah 37 Misrritbiag, Adz - 
(Middle) Pe 


3. NAME OF (First) Day) (Year) 


4, DATE (Month) 
DECEASED: OF 
(pe oF ae A Kills vn DeatH: Oe+- 2/ 19 SI~- 
3S. SEX: 6. BS ae eee MARRIED. DATE OF BIRTH: 9, AGE last birthday| Ir unorr + vear| IF un 
WIDOWED, Mensa? ¥ ¥ Month: D. a ne DER oo 
if: onths ays ours in. 
Bed Yorn 15,18 7/1 8A. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 60/9 2 fa 


108 fia OF BUSINESS '1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
“Laks A 


Thee AL man ed. ee 


13. FATHER'S a os 14, MOTHER'S MAIDEN NAME: 


15. WAS DECEASED EVER IN U. ‘S. ARMEO FORCES? 18, pate SECURITY NO, re. |Wyerf irhos & ADDRESS: FL3 PH3y Geirr, Fi 


(Yes, no, or mf (If Youegive war or dgtes 
18, MEDICAL a INTERVAL BETWEEN ” 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f. ~ 
RO, | 4 
MEDIATE CAUSE (A) U ure Ly f 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) ‘a Beortsvecuse fire ny 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . ea re 
DISEASE OR CONDITION CAUSING DEATH. = 2 “ 


194. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES O NO (| 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


yr i ae OCCURRED 
Whi Not while 
at oe at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromO.¢€ +... /., 199.%, to . Oat: 2{ 19.45 Pthat I last saw the deceased 
alive on O.4..4: a, ,19.°F, and that death occurred at Yun? M, from the causes and on the date stated above. 


ATURF ADDRESS DATE SIGNED 
rnd ee MO. 9 Oran iacey > Gum S$ Om" __/y hf SI 


23° BURIAL, CREMATION.| DATE THE F NAME OF CEMEIERN. OR CREMATORY | LOCATION (City, town, or county) (State) 
zy 


EMOVAL (SPECIFY) A ) ’ y Ly 
IEP Lb 2.5 -/4: 2 Aevtherd, CLL aaa 
DATE JREC'D BY LOCAL GISTRAR'S Be 24, ie. IRECTOR | & Apress 3 

(Guarda Wi, barra Ct, Waab Ne 


ae AE 


CERTIFICATE OF DEATH 


1. -F 2. USUAL RESIBENCE (HOME) WIA 
COUNTY! MARYLAND ae nd COUNTY ‘ 


CITY (If outside corporate jimitd-Krite RURAL] LENGTH OF,STAY CITY(If outside corporate limjges, write igs 


OR five nearest towg) (in, this, pjace) R 
x TOWN. 3 TOWN 


HOSPITAL OR 7 STREET 


pg SimeEY AOnees LF D S#. 


3. NAME OF (First) ¢ (Middle) | 
DECEASED: 
_ ie ortinn ANNIE YY Kita . ea 
6. COLOR OR |7, SINGLE, (MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uncer "UNGER 
RAGES WIDOWE / z | States apse 
2 ‘ d fx Months| D; H Min. 
(Speci 6 1674 | 7 vrs. | = | pes | win 
HOa, USUAL OCCUPATION 5. KIND OF BUSINESS |12. CITIZEN OF WHAT 
° 


di duc most R INDUSTRY, sia iY? 


ECEASED EVER IN U.S, ARMED FORCES! | 16. SOCIAL SecuRITY No, 17. INFORMANT & ADDRESS: 
o, or unk.) (if Yes, tor dates 5 J 
of service) DZD) WwW. 


of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420.0 i 
IMMEDIATE CAUSE (Ad f < [ t+ 2 $ 


DUE TO 
ANTECEDENT CAUSE (S> 


. ‘ . 
DISEASES OR CONDITIONS, IF ANY. (B> Gpoarcaetins Can Aira he brenem—y 
GIVING RISE TO THE ABOVE CAUSE = 


please write the cau 


icians: 


STATING UNDERLYING CAUSE Last. UF TO 
CE) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


— 


20. AUTOPSY? 


YES ill NO {fo 
21a. ACCIDENT WAS UNDERLYING () | 216. PLACE (Home, farm, factory.| z1c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


lly important. Phys 


correct age is especia 


22. I hereby certify that I attended the deceased from Ge. 16 + Warrto /O- 3 ,19SSpthat I last saw the deceased 


alive on G- 30, 1947), and that death occurred at 2! 3{4M, from the causes and on the date stated above. 
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age is esp 


9995 10050 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
ry 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.77...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ae 14 2 MARYLAND STATE COUNTY 

CITY (If Nitside corporate Amita, Wate RURAL | LENGTH OF STAY|| CITY (If outside corporate limits wyite RURAL/and give nearest town) 

OR and give neargsy town) / fj (in this pinge) OR Ss 
JSTOWN \ nn BAAN naa elas 2 

HOSPITAL OR STREET (If rural, give loeation) / 
.sINSTITUTION OR he ADDRESS 
feineer aporess OO) 3-44 sant - P= OU» t. ae Fs 
3. NAME OF Firet (Middle) Lest . DA 

pe ae es. iret) ¢ le) (Last) a 4. poe (Month) (Day) (Year) 

(Type or Print) AD ¥-2ra a2 BEATIN JO =.. ft/s 19 §- 
6. SEX: LE, MARRIED, 8. 


6. COLOR 0! 
RACE: 


AL 
DATE OF BIRTH: 9. AGE last birthday: | Ir UNOER 1 YEAR | IF UNDER 24 HRS. 
| nar Days | Hours | Min. 


(State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTR 


7. 
& DOWED, .DIVORCED, 
(Specify) + J 


Qa. USUAL OCCUPATION (Give kind of 
work done during,most of woyk life, 


even if retired) iV) Qasr ADA MAA LT  — 


13, FATHER’S NAME: 14. MOTHER'S MAIDE NAME: 
ZV AWA AD OaAnM La rAIA MV AANA HenAdama ~ 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16, Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.)| (If Yes, give war or dates of wt ? 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“dd OK 
eR cinta (BD corceen Cam. 


Antecedent cause(s) LC d. y 
Diseases or conditions, if any, _ (B) ww. 6..AA : A An An) eee ee 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INDUSTRY: 


10b. KIND OF BUSINESS/OR | 11. BIRTHPLACE 


TO THE DEATH BUT NOT RELATED TO THE | 
8: ITION CAUSING DEATH... Cree Ch meee rie er . 2 
198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No) 

2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while. | 

INJURY M. work [J at_ work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 11, Inspection J Inquiry 5 = , and 
find that death resulted from: Natural causes f}, Accident 0, Suicide [], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
J DEPUTY MEDICAL EXAMINER a a 
aA Matevun | kimetinnly, We AMIE get LIE EEL SO NL 2S LO - TKS 
| B3. BURIAL. ee tas | DATE THEREOF | we CEMBTERY, OI ae. RY | pe see town, or Pee. (State) 
. (Specify) = — 3 4 
DIRECT . ADDRESS 


24, FUNERAL 


i LYS 
L D wi REC'D BY LOCAL | RYGiISTRAR'S SIGNAPURE 
OD FY LIVIA AALLAAY Eset | 
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item of informat: 
please write the causes o 


clans: 
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importan’ 
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age is es 


MEDICAL EXAMINER’S CER 


HEALTH—BALTIMORE, 18 


MARYLAND Grate DEPARTMENE OF, B 


T 


Reg. Dist. 


IFICATE OF DEATH wo. 43>. 


10051 


I. PLACE OF DEATH: 
county Pr. Geo's MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Md. COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR ang give nearest ova) el this place) 
town Upper Marlboro 2 days 


CITY (If outside corporate limits write RURAL and give nearest town) 


Town Baltimore 


2V0 14 


HOSPITAL OR STREET iye loeati 
INSTITUTION oR Race Track ADDRESS 2136 Cl {PESH RVENTS 
TREET ADDRESS v 
3. NAME OF (First) (Middle) (Chast) 1 DATE (Month) (Day) (Year) 
(Type or Print) Edward Walter Lee DEATI 10 22 1955 
5, SEX: 8 DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HR. 


6. COLOR OR 1, SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 


Male White SpectfMNarrled | Feb. 


17, 1896 59 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


a: Groom 
13, FATHER’S NAME: 


Edward Lee 


INDUSTRY: 
Horse Racin 


Idb. KIND OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country): 
Stockholm, Sweden 


F 
esl | 
yrs. 


12. CITIZEN OF WIIAT 
COUNTRY? 


Days | Hours | Min. 


eDeohe 


14. MOTHER’S MAIDEN NAME: 
Uninown Unknown 


I 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of FOSS alan bhS NS 
(of service) 


17, INFORMANT & ADDRESS 


2136 Clifton Avenue, 


Hensal Ba Elias hahe* 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘ 
Inimediate cause (Cy emer 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-..-.. 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED ‘Tt 
ITION CAUSING DEATH. ....... 


19a. DATE OF aio <e., 1%), MAJOR FINDING OF OPERATION: 


INTERVAL BeTWEEN 
ON6ET AND Deatit 


20. AUTOPSY? 


| Yes) NoO 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy O{, Inspection CX, Inquiry GA, and 
find_that death resulted from: Natural causes KJ, Accident [1], Suicide (1, Homicide 1], Undetermined cause 1]. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM, 


DATE SIGNED 
O-rE 


23. eh Gai DATE THEREOF NAME Y OR CREMATORY LOCATION (City, town, or county) (State) 
ec 3 
Removal” | 10/22/55 _| Josépbh Farace Funeral Home Baltimore Md. 
DATE REC'D BY LOCAL REGISTRAR’S NATURE 24. FUNERAL DIRECTOR ¥ 
: = pe alehitete 
REG GCE 12 a eA oseph Farace Funeral Home 5 Md i 


=@ 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tant. Physicians: 


ially impor 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10052 
19030 CERTIFICATE OF DEATH needa: ee. 


1. PLACE OF DEATH: ct 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Peet od 
4 ' / a 
COUNTY Es eels MARYLAND STATE DacyLen Nae “coun Te DEE. Georges 
CITY (If outside corporate od write RURAL; LENGTH OF STAY CITYIIf outside cdrporate limits, write RURAL and give nearest town) 
OR and give peareat town) 7 cin this place) OR 
og TOWN Chex “tL row feet Zi Mey x 
HOSPITAL OR STREET (if rdral give location) / 
pom INSTITUTION ORT_,7| ADDRESS 
hepereeen ADDRESS bi eaeZ ors gp AS0u ies 3X 
3. NAME OF (First Géaere/ 


(Last) | 4. DATE (Month) (Day) (Year} 


(ype or Peinth Ly De zZ ( fefs/, en eee: fo = x~ - 19 So 


5. SEX: 6. COLOR OR /7. SINGLE. MARRI 8. DATE OF BIRTH: birt 


D. 
. RACE: WIDOWED, DIVORCED, 
Vale 3; a I-At- 57 yrs. 


u/s: fe (Specify) : 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired): —_—__ 


9. AGE last birthday| 'r uNoer + year | 


Months| Days 


IF UNDER 24 Hns._ 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ast 
MAIDEN NAME: 


13. FATHER'S NAME: 


a 


18, Was DECEASEO EVER IN U. 


(Yes, no, or unk.)| (If Yes, give war or dates 
— of service) = 


| 14. MOTHER; 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


J dak sh c Cand 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I ne ed OR CONDITIONS DIRECTLY LEADING ee DEATH - ONSET AND DEATH 
72. DIATE CAUSE (A) 


DUE a 
ANTECEDENT CAUSE (8S) 


— 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye. 9 eS 
STATING UNDERLYING CAUSE LAST. : 
cc) Alan E Ca Aat Goa 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS Sed 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO im] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1f EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


22. I hereby W, b I attended the deceased from ..7. J 74 , 19.523, to 70. Tit 19:5. that I last saw the deceased 


alive on ./©../ 7 S 19.55 and that death occurred at . 92. M, from the causes and on the date stated above. 
SIGNATURE DRESS DATE SIGNED 


() K M.D. aA fof / S& s~ 


DATE THEREOF NAME OF CEMETERY OR CREMATORY IC ATION oe town, or pe (State) 


\- 4 Yd Wx: Crh ae wee : 
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M VLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ug 10933 — 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


RACE: 


B. DATE 
WIDOWED, DIVORCED, 


F (Sects) i Powe 


}Ga. USUAL OCCUPATION (Give kind of 
work dune during most of working life. 


Socata KIND OF B 
OR INDUSTRY: 


even If retired): house wi Fe ; 

13. FATHER'S NAME: 14, 
Awdreu J: macAdam | 

18, WAS DECEASED EVER IN U.S, Anup Forces? | ‘«, Sociat Secunity NO, | 17. 


(Yes, no, or unk.} (If Yes, sive war or dates 
of servi 


—\ 


[eT 159) 


lKinnonwel SoTL awd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Fa me e€ Eon es’ __MARYLAND_ __ STATE mM pa _county PRIME (5 ah a 
eur (If outside corporat mite, w RURAL] Lv TH OF STAY CITYIIf outside corporate fimits, write RURAL and gife/nearest down) 

and sive rest toln} ty this place) OR 

[Grom "MT awe 0 0 ae ea aC A: te 
HOSPITAL OR STREET Uf rural give location) t 
INSTITUTION OR ADDRESS. ——. 

JO STREET Be a /Oy Varvum $ Ji 3,01 | ARWwuLM Si 

3. NAME OF | ~ (First) (Middle) (Last) 1 4, Date (Month) (Duy) (Year) 
DECEASED: 

(Type or Print) Janet 1, _ Dunham son on ts oettia Ger 32 1955 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, BIRTH: 9. AGE lust birthday | 17 unoeR 4 e 


| Months 
yrs. | 


BIRTHPLACE (State or foreign country): 


‘Hours | 


12. CITIZEN OF WHAT 


Cc rey a 


MOTHER'S MA‘DEN NAME; 
Fen Qu sd.n7 
. INFORMANT & ADDRES dang LTE KR 


Fay A. Ooehe 


“MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 aX 
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Cene bracr Shin# ni Boss 


INTERVAL BETWEEN 
ONSET AND CEATH 


9 / a weer, 


IMMEDIATE CAUSE (Ad 
DUE T 
ANTECEDENT CAUSE (S* ‘x 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CALISE LAST 
tc) 


prmenasig ed inne Rees eosin JO Yeans 


TI] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
NO 


yes] ar 


2is. PLACE (Home, ‘farm, factory 
OF INJURY atreet, office bldg., etc. 


214, ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


go GAY/. 55% 


NAME OF CEMETERY OR are 7 
ee Ce, a Cite Gm, d A 


21D, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work = 
22. I 2. I hereby | certify that ‘I sepa the deceased from J @ Ay 4? ve OT 3, 195 Pthat I last saw the decensed 
alive on 6eT 3 of. 1955, , and that death occurred at 12 Pp”. from the causes and on the date stated above. 
TR DRESS ad SIGNE 
Ninn We uo 9S0HPenny $7 MT lower Md 70) )5 5 
23. BURIAL, CREMATION. | THEREOF LOCATION (City, town, or cd (Stated 


wy) ‘ 


AIGA 


TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


eS Arana <) Gv 


BEF: 


RAL DYPETOR aD nee: = 
FRAG Grek. Dad. ladared 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 054 
1 0 067 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ttce. pis. xa... 7... 
TUR ee a | oy ee nag 5 ee 2 


URAL a OF STAY Res (if outside cprpora: Fimite, write RURAL and give nearest town) 


(in this place) 
aves) TOWN Cle, “lw 
HOSPITAL OR STREET j 7 
2, INSTITUTION OR, ADDRESS 
CyOSTREET ADDRESS 


Fn eee ee ee ee = 
3. NAME OF j (Middley (Last) Day) (Year) 
DECEASED OF Vai eee 

(Type or Print) 195S7 
5. SK %. CQLOR OR RACE | 7. SINGLE, MARRIED, 8._DATE OF BIRTH 9. AGE lest birthday | If under If under 24 hra. 
| , DIVORCED, | 2 s oes Days Hours | Min, 
pecity, 6 _LS7 yr. 


10a/ USUAL, OCCUPATION (Givo kind af work | 10b. Kid or Business on | 11..BIRTHPLACE (State or foreign country) 12, Crmizman or WHAT 
done duying most of working life, evon ifrétired) | Inpusr# {/ | CountRY? 


i¥2 Fis CHa LPI O444-1 Jpg 


ee V7 | Ta MOTHER'S MAIDEN “) 
Wie” 2 LEIAFFRIR 


462 as Deckasev\Even IN U.S. ABALED Forces? | 16. SociaL Sucunity No. 7. INFORMANT AND--ADDRESS 
apps ooh) Lit yes, give hr or dates of 


jpervice) Ae 7} 
18. MEDICAL CERTIFICATION 


i DISEASES OR CONDITIONS DIRECTLY DING TO DEA’ - 
2 deal 
ad Ae cause (a). fs : Q Ow tO... 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


a \ 
Antecedent cause(s: 4 } , 
Diseases Agee ®..3 wy = A. pat, Ww me 


giving rise to the above cause 4 
atating the underlying cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not a Ww 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Yes No OQ 
21. ACCIDENT (Specify) PLACE (Home, [arm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ) E 


office hidg., ete.: 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


INJURY nm Work (At work O 


ysicians, 
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WiTH UNFADING INK. 
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is especially 


22. I -hereby. certi 


live on.AD.. Mtescdy 
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UR 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or e 
REMOVAL (Specify) ee es =e) YG TON (¢ ny: toy ounty) 
[ZePZT IO AG FEA fa Arad ok 


DATE REC'D BY Lo anes 
REG/ 9) -fo~ $ “s | Z 


- 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


10055 
MARYLAND STATE DEPARTMETT OF HEALTH 
10068 


CERTIFICATE OF DEATH Reg. Dist. No.” FO 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND 
LENGTH OF STAY 


limits, write RURAL and one (if outside corporate limita, write RURAL and give nearest giwn) 


, (in this place) 
X_TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
v STREET ADDRESS Pa 4 
3. SEED (First) (Middle) (Laat) | ° oe (Month) (Day) (Year) 
Cypeor Print) AA VIN ZLMER UWE la DEATH Feds 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under. I year pif under 24 hrs, 
WIpoy Months. { Dare Hours | Min. 
yrs. 
10a. USU: Ags see Gis) (Give kind of work | 106. Kinp oF BusINEsS OR ‘HPLACE (State or forelgn country) 12. Citizen or WHAT 
done egy ven if ret a ° | WS A 
ES, ‘¢ ~ 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME J 
= MER ¥_SUSAN i fi NVEL - 
'AS DECEASED Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND DDRESS EL iA 
(Yes, no, gr own) | (If year, givowerdr datos of : a TE LOEG 
2. : gervice) 4 D, E MANVE se 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eo aS Dh = LE 

Immediate cause (a)...... ts 1 Jf. ! 


Antecedent cause(s) % 

Nena fsPhine @ ae ae 1S Yee. 

Stating the underiying cause iat Dinietee? CA. LF EE 
Il. OTHER SIGNIFICANT CONDITIO! os _ . : ie "a 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


; 19a. DATE OF OPERATION 19%. MAJOR. OPERATION 20. AUTOPSY? 
{ oT . Ye No 


af. ACCIDEN peciiy) PLACE (lome, farm, factory, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) t 
HOMICIDE fNruRY = .= 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED = HOW DID INJURY OCCUR? 
OF ‘While at Not 
INJURY m. | Work (At work 9 : 

22. I hereby certify that I attended ~ deceased from... os 19D, to... LOQp...Bey 19.8. ss that I last saw the deceased 

alive on.....7./ m., from the causes and on the date stated above. 

SIGNATURE O DATE SIGNED 


OR CREVATORT 


"Wey volesc LE LUaroen 


Wade... 
DATE R! oh B LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL, DIRECTOR G ADDRESS 
REG ss pf h 2 p 
Ltr 3-S¢55 So U, Moreh tb). Le Coa Eevwergiokn JA. 


Ite “Bs G190 12-29-55 L 056 
many 69 STATE, DE oS onit F HEALTH—BALTIMORE, 18 nog Wt a 
MEDICAL EXAMINER RTUFICATE OF DEATH ne /2%... 


he correc 


10a. USUAL OCCUPATION (Give kind of 
wark done during most of work life, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
Be county Prince George's MARYLAND state District afnfolumbia 
fA any (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ae and rn ) (in this place) OR . 
32 | town HETTSiee town Washington ah ae) 
GE | EMRE on SBR slurp! 
&* |egsineer appress 6200 Block Marlboro Pike 618 Potomac Avenue Vv 
To SR NAME OF Pirst) (Middle) (Last) “DATE (Month) (Day) (Year) 
a3 (Type or Print) Thomas Franklin Massey | DEATH Oct ee. w 55 
Ss 5. SEX: 6. ne OR OR te oe py aiponcen oo | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
‘3 P Months) Days | Hi : 
I #3 | Male “White | Of Widowed] 2/11/91 AN esis, Cie | oor | 
of 3 


" INDUSTRY: INTRY? 


iD OF BUSINESS OR | 1], BIRTHPLACE (State or foreign country) | 12, rl OF WHAT 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE | 

R ITION CAUSING DEATH. = 


Ass. DATE OF a, 19b. MAJOR FINDING OF “OPERATION 


20. AUTOPSY ? 


g 
ee eee 
a 2 13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
ae Leonidas Massey fammie Belk 
ze 5 ie aap ee ee 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
S . No ace Mamie Mims, 8.C, 
/ = — = = 
a é 18. MEDICAL CERTIFICATION ‘ a 
a 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee. 
i ORAX 
BZ Luinatiats cane (ieee FUDMOT MARE © NE BOOK i scscwvtnsitiruaancusmdm |omnanananntnieet 
8 o DUE TO 
ee Antecedent cause(s) Ruptured aortic aneurysm 
z a Rp OT aL ame i ate Sec pec ee ee ee Pe Po 
2s 
ae 
£6 
= 
td 
E 


age is especially important. Physicians: please write the causes o: 


Yes] Noo] 
- ~ 2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (Gounty) (State) 
7 se PRIMARY [} or CONTRIBUTING 0 OF pyitteet office bidz., ete. | 
f CAUSE OF DEATH. INJUR : 
Zz 21d. TIME (Month) (Day) (Year) (Hour) | 21e. SRGURY OCCURRED aif. HOW DID INJURY OCCURT 
< OF While at Not while | 
a INJURY M. work 01 at work () 
au 22. I hereby certify that I took charge of the remains described above, held an Autopsy [% Inspection [§ Inquiry CK and 
S| find that death resulted from: ceed causes F},, Accident 1], Suicide 11, Homicide [1], Undetermined cause Q. 
i SIGNATURE } CHIEF MEDICAL EXAMINER DATE SIGNED 
=] \ 7 5 DEPUTY MEDICAL EXAMINER = 
3 e 2 ae, M.D. ASSISTANT MEDICAL EXAM, 10/24/55 
i BURIAL, CREMATION, | DAYE THEREOF | NAME)OF Ofn A State 
| para Sta one tale 
< = 
si | ATE REC'D i LOCAL ae REGISTRARS SIGE et PD, le Te—PENERAL DIRECTOR ES) 
a \ \ i yen Se 
< Ay :, opal Ta ia = ———— — AS == AAs 
a 
> 
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VS. A15 — 10-53 o~ / 
ete 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


- : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10054 
10077) CERTIFICATE OF DEATH (© _ Ree. vist. no* FAQ. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Bsietaa el 

a county Aeywee 0 £eRGES MARYLAND __ STATE Eta, COUNTY Spine 
CITY (If o le corporate limits, write RURAL| LENGTH OF STAY CITY(If outside SPP pra e limits, write RURAL and give nearest town) 
oR and give nearest town) 


‘a OR ais yy this place) Gites 

HOSPITAL WIth AND rs c fa a= STREET Swrzy. rural i 
INSTITUTION OR B ay Le ADDRESS BZ f 
Dstt 099575 ¢ Jarkway Jéennnce LR|\ _i/e¢ /pnerway Terrace la 


3. NAME OF (First) (Middle) (Lest) Tg 4. oe (Month) (Day) (Year) 


DECEASED: 
| ye or Prinn Ae peen 3s EG Beate: Oc7 Df 19$g7 
S. SEX: 6. COLOR OR |7. + AN! MARRIE 8. DATE F BIRJ “Ve. AGE E last birthday 


FUNDER! VEAR | IF UNDER 24M: 
RACE: yoo eo: hung ri 


Months| Days | Hours an 
mA’ \\wl eget Je, NNDeas- 9) 7 Ce ae ae a 


hOa. USUAL Sc {Give kind of; 108. CL IF BUSINESS a. BIR’ HPLACE (State or foreign country) : 
work done during most of working life. OR INDUSTRY: 


even if retjr 
en a sewsee | Hea me _| LOM 
oe Le ae MO’ 9 oP NAME: 


13, FATHER’S NAME: 14, 


WW 0eQ ys TLS Ont V/A. 
13. 43 DECEASEO oat IN U.S. ARMEO/FORCES? 16. SOCIAL SECURITY No. | Bow PURI > a9 see 


(Yes, no, or unk.)] (If Yes, wive war or dates “Tey wo 
75 


12. CITIZEN OF WHAT 
COUNTRY? 


2 


of service) 


a —— 1/06 rake, TE aan WE, 


10. MEDICAL CERTIFICATION tNTERVAL BeTweeN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET ANO DEATH 
47OHK = : 7 
IMMEDIATE CAUSE (a) ee ee a a Oo YR 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


DUE To 
ANTECEDENT CAUSE (8° : “f 
DISEASES OR CONDITIONS. IF ANY. (B) a ‘g fk 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No if 
2ic. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYINGI) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that 1 attended the deceased from. .../%.5 , 1947, to .. /@> Zo, 1945, that I last saw the deceased 
alive on »....... /0. WW, 195 , and that eee occurred at M, from the causes and on the date stated ae 
SIGNAT, ADDRESS DATE SIGN < 

A dl wo, 5h0'p Ula. lve He Whe 0 AZ 

23. BURIAL, CREMATION, TE THEREO Ca OF CEMETERY OR CREMATORY | LOCATION (City, town, or county}- (State) 

REMOVAL (SPECIFY) 


Behar fet 23-7 leg on ERC aN 

2 aul REC'D BY 7 = GISTRARS SIGNATURE a) zs IRECTOR 
4 TRAR 

get ssl te P 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Sup: y Wry item of information carefully. The 


VS. A15 — 10-53 


‘s of death clearly and legibly. 


us 


please write the 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1008 
CERTIFICATE OF DEATH . Reg. Dist. No. %& WIS, 


1, PLACE OF DEAT! ” 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY by ‘ Mies » MARYLAND STATE Vict rgbond cours Oana sa =) 
CITY Uf outside corporate fimits, write RURAL LENGTH OF STAY CITYIIf outside coMPorate limits, write RURAL and give nearest’ town) 


and give Fou a y ypeee’ 4 this place) OR ‘ 
own ach Myotteath Town eg 
- - 
HOSPITAL OR STREET If ruralPelve location) 


INSTITUTION OR ADDRESS 
00 SEE we _@ To 3B- Wij heerenek Nihon rer es 


3. NAME OF (Fi A, "K_ Wye Mtaathe “a. DATE “(Month)_ (Day) (Year) 
DECEASED: ’ OF 5% 
_(Type or Print) _ _ DEATH: ‘ E19 “rc 
S. SEX: COLOR (th sna 7. SHNert, ris 8. wi ¢ aath BIRTH: |9. AGE iast birthday| IF UNoem + year. 7 


If UNORN 24 Hrs. 
Hours Min, 


Ieee OF WHAT 
COUNTRY? 


“2 Sf 


Bye le Days 


/ ve ae WLROWE 
enels t (Specify) rm 


HOA. Leet nl tobe ret kind of 
even if retired) 


work done during t of working life, 
13. FATHER'S *h 7 


10s. KIND OF ‘BU. 
OR INDUSTRY® 


2193) oy x 
blip ees 


Fre zx N NAME: 
’ 


WM rane? 


18. WAS DECEASEO N U.S, @RuEO Foncwar ity No. as hag. 2 Bet 
(Yes, ng pr unk.)] Uf Yes, give war or dates Co) Wachee s 
fk ra of service) ‘eaasn A = Bag 
——S——— = = a = iy 


MEDICAL CERTIFICATION pels: BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ar w Bessasherpasatne Be) 
DUE Ti 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY. (a> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 
= ——$—_—— 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO fj 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2? - 
21A. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OPROGRY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Pr. , 199 eto. (2 JAS, 19 59 that | last saw the deceased 
alive on ../@.- 74, . 19... 5 Sand that death occurred at? © AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
4 wp.7oas Veruant NW PO 70 ->8-5r 


23. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, care or county} (State) 


NTE, GREMAFON, 
REMOVAL (elke ae Oe 


DATE REC’D BY LOCAL i SIGMATURE 


RE, LE (9 ss” 


a 


| 24. B ERAL DIRECTOR ) 


Fisted 7. f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 9 
10031 CERTIFICATE OF DEATH Reg. Dist. Na. OF —./.. 


1, PLACE OF ATH: 


COUNTY yn a ae 
CITY (If outside corporate limits, write zt pay Sal OF ae 


OR and refnearest town) " this pi: 
3K Town i 


HOSPITAL OR 
sy INSTITUTION OR 


STREET ADDRESS (ene 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ary ordaodure . Plime oS 
suet retin porate limits, write - Oh and give nearest téwn) 
Pown ane dno. lo f LAS 
STREET tif rural Aa focation) 
ADDRESS ae? e Wea 

4. DATE “OEE (Day 4 i 


\ 


3. NAME OF (Firat) be pe! th iin » 
DECEASED: y+ OF 
(Type or Print) = DEATH: 25. 19 
3. SEX: 6. COL oe ie Fe tyean |4r unoen 24 HRs. 


Days | Hours Min. 


4 SINGLE, ces 8. 7) OF ees . AGE last Prae ttols 
RAG WIDOWED, aap) Months 
Sey (Specify) : ith ‘ie 
NOa, USUAL OCCUPATION (Give kind She KINO OF BU ba ia] LETE pl AT ae or foreign country): |12. CITIZEN OF WHAT 


Ri work done during most of working life, OR INDUSTR' 


BCEIVEDNG CLERK  G-Recery Aes, New fork wah), 
13. FATHER'S NAME: : 


14, MOTHER'S MAIDEN NAME: 


UAMES UIRE 


16, Was Deceasco Ever In U.S. ARMEO Forcest 48. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: / O- 
(Yes, ng unk.)| (If Yes, giye war pt gates te 
MO GON L KO D-3TH ZIT AMES _A. he 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(57K 7s, a 
IMMEDIATE CAUSE 7) mae Ga Cth Ee 


INTERVAL “BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PL, INLY, WITH UNFADING INK. Supply every item of information caréfull 


n 
ry ll 
s ANTECEDENT CAUSE (8) gael /j ) 
re hem fe + Aare 
@ | DISEASES OR CONDITIONS, IF ANY, (B) Z 
£ | GIVING RISE TO THE ABOVE CAUSE = pyr To 
& | STATING UNDERLYING CAUSE LAST. 
ae te) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE | 
3 DISEASE OR CONDITION CAUSING DEATH. 
= 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION i, _-uherers 
via ves[(G~ No 
tal Oo 
fg 21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
% [OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etce.| INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor INJURY While Not while 
na M. at work at work 
-“ a creer ry 
g, (22. 1 hereby certify that I attended the deceased from ae dee, 19, to fO.%.2. 3. 1961, that I last saw the deceased 
Rey Gs alive on (2. =. iw, 198" T. ., and that death occurred at .. Af. M, from the causes and on the date stated above. 
rs 3 SIGNATURE ADDRESS DATE SIGNED 
i ogg baad, Seta fbr ak mol Le Cus Jt Wty be drt Dre 
| 8 [237 BURIAL, CREMATION. | DATE THEREOF AME NAME OF CEMETERY OR CREMATORY rie (City, town, or county) (State) 
1D MOVAL (SPECIFY) 
< VURAL 10, O“ VET cems WG ro ew 
mS DATE Ge BY LOCAL one R'S Soukthe 24. FUNERAL OIRECTOR ‘ADDRESS 
> TARR ec 
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ly. The correct 


learly and legibly. 


item of information careful 


pply every 


tant. Physicians: please write the causes of death c 


ally impo: 


age 1s espect 


10032 


tom 21 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1086 wis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x M4 


LENGTH OF STAY 
ik this place) 


TOWN 


HOSPITAL OR STREET 
INSTITUTION OR t ADDRESS £ ( y 
[/ATREET ADDRES: ig 
[3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


DEATH O- ft eS ws 


(Type or Print) 
SEX: 6. CO. 1 pe aa 2 8. DATE OF BIRTH: 9. AGE Iast birthday: (| IF UNDER | YEAR | IF UNDER 24 HRS, 
A 2 ply “p me yeveurcs °, 1909 font Dee | Hours | Min. 
t0a. USUAL OCCUPATION yGivekind of | 10b. KIND OF oa iS OR 11. BIRTHPLACE (State or foreign eountry):] 12. CITIZEN OF WITIAT} 


ST rs. 
work} done during most work life, . UN 7 
mae UJ) 2aF UA anor Le - 2) A (‘a 
13. FA’ R'S NAME; ) 14. MOTHER'S MAIDEN NAME: 
= na bg ed 
a 


15. Was Deceasnp Eyer In U.S. ARMED FORCES?| 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Ye, no, or unk.)| (If Yes, give war or dates of . 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS. DIRECTLY LEADING TO DEATH: 4 ONter x¥o BEG 


FOO 
Immediate cause (A) soos Conekr ak ee giana ee eee |e 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)..-- 
giving rise to the above cause DUE T! 
stating underlying cause last (ce) 


iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _........... 


19a. DATE. OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes of 

2a, BXTD CAUSE WAS Ziv. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 

PRIMARY or CONTRIBUTING [] | OF street, hon bidg., ete., 

CAUSE OF DEATH. INJURY ame Seat Pleasant PG. 


21d. TIME (Month) (Day) (Year) .(Hour) | 2le. INJURY OCCURRED i 21f. HOW DID INJURY OCCUR? 
While at Not while 


Ma. 
Shuny_ 10-27-55 6°° pM.| work [) at work | | Fell down celler a and struck head 
22. I hereby certify that I took charge of the remains described yar cing an Autopsy [—, Inspection PT, Inquiry oy and| 


find that death resulted from: Natural causes [1], Accident BY Suicide (1, Homicide , Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
= = DEPUTY MEDICAL EXAMINER 
Par, “ “ VAN M.D. ASSISTANT MEDICAL EXAM. O- 25 


23. ee ate ah: | DATE gt ah a7 i ME OF CEMETE ae | LOCATION wp town, or gounty) (Stpte) 
OV. Bi : = 
4 a £6, BLES te) AVC MA E2tG 


DATE REC'D BY LOCAL | BF 5 . FUP BRAL, jj R 
REG. 5 . J yy, 
% (Si ia Vial é Egt ttl lh CP 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR\WRI 


VS. A15 — 10-53 


lly important. Physicians: 


correct age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0061 
iD 072 CERTIFICATE Or DEATH Reg. Dist. No. BRS. a 


1, PLACE OF PEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Prince Georges ‘MARYLAND state Maryland counry Prince’ “eorges 
aire (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, wrlte RURAL and give nearest town) 
and give nearest town) (in this place) OR 
yi Fown Rogers Heights 3 yrse Town Rogers Heights x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


stTReer acpress 402 Hamilton Street aporess F402 Hamilton Street 
50 Ki 


3. NAME OF (First) (Middle) (Last) 4. BATE {Month) (Day) (Year) 


Haheee een ALBERT (NMN) MEALEY BEAT: October 138541 19 BR 


5. SEX: 6. COLOR OR /7. SINGLE” MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday] IF UNDen 1 ve 
WIDOWED, DIVORCED, Months 


llale | White Searried |Dec. 23rd, 1872| 82 om. Sleal 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


THe fife-Retired B&ORR Braxton Co.,W.Vae USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John A. Mealey Elizabeth Harold 


18. WAS DECEA@ED EVER IN U.S. ARMED Forces? 16. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 


po. oF wk Ue rei eS" | Unimown _—*(|Oscar F.Mealey, 4809 Rittenhouse St. 


18. MEDICAL CERTIFICATION WNT BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OE Ws CAUSE A) Hepat GC Coma od 2 WEEKS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD _ Eyres 2 KIARY  ORSTRVC rate | 2 YEARS 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. : > 

(o> G eK 


| IF UNDER 24 Hae. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING < 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION Y é 20. AUTOPSY? 
Ss NRW) CANCER oF AMPLLLA OR VATER |vstQ nea 


21a. ACCIDENT WAS UNDERLYING DL | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF €ITHER, NDTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Bey ess OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. : Tae at work 


'22. I hereby certify that I attended the deceased from A PRIL.., 19SY to AK. Ocr., 195~ 5 that I last saw the deceased 


alive on . 1a.0 : , 19s, s, and that death occurred at 9:00 Am, from the causes and on the date stated above. 
SIGNATURE RESS DATE SIGNED 


rn aU mc. 905 
23. BURIAL, CREMATION. . NAME OF CEMETERY OR CREMATORY 
REMOVAL (SYECIFY) 


ach te 4 Gall Fort Lincoln Cem. Colmar Manor, Pr.Veo,Md. 


E.. REAR G BY LOCA REGISTRA@R’S SIGN 24. FUNERAL DIRECTOR ADDRESS 
7 Te iqes Ne ed \. glyWeChambers Company, Riverdale,Mde 


ED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


N YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WHY 10062 
= CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f 


__ COUNTY Pde: Hunde 4 Ria raed 
(If outside corporate limits/write RURAL] LENGTH OF STAY 


and. e nearest Bee (in this place) 
“Tet fees. a jh 


HOSPITAL OR, (If rural rive Tocation) 
INSTITUTION OR iL ADDRESS — 


a ll pone at nth / / “ite a, mat - i ee FS. ein iat 


3. NAME OF (First) “ (Middle) | 4, Sus (Month) (Day) re 


DECEASED: 
___{Type or Print) Cy de Mt ch c ra DEATH: Ot 23 19 55 
B. SEX: 6, ii OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: je. AGE last birthday| Ir unoen + DER 24+ 
A WIDOWED. AA ALE 
df ze 


“Ir UNDER 24 Hap 


2 40 17% #3 | sciiaal Bar| Hours {am 


Ly ry anaes 77 
HOa. USUAL OCCUPATION (Give kind of MAZE ke Se Benes: 11, BIRFHPLACE “(State or foreign country) 12. CITIZEN OF WHAT 
work done during most of working life. iN | m, p — COUNTRY? 


even if retired) 4 1s 
tty nnihtnd at? AD I ne ee 
13. FATHER’ S NAME: - . fe} La. ers (NAM 


y THOS 
Kaia-ty Tig 7 442 AtAd Van 
15. Wag DECEASED AVvER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. Rica alec & ADDRESS: 


aoe? | ioc war or 8S 7 ) ‘ thhars erie, i w, (Bas) 3; =a AX 


10. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” ONSET AND OEATH 


UO» / 7 F 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (S> p 
DISEASES OR CONDITIONS, IF ANY, (B> 6 . 
GIVING RISE TO THE ABOVE CAUSE DUE TO — 
STATING UNDERLYING CAUSE LAST. 


= Sag CAD Ind, 


7 
af 


(oy 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i. nls hie = yes oO ND K 


21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blde.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


py an hereby certify that I attended the deceased from Bs] 7 ae, 55 to Oct XG, 195%, that I last saw the deceased 


‘ 19455, and that death occurred at? 20 Rr, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


1.0635 mants.Gue te) Woah. W)C. cL, /9S 


23. BURIAL, CREMATION,| DAZE, THEREOF NAME OF CEMETERY OR igen LOCATION (City, town, or county) (State) 
_ i ape CIFY) () () } ~ 
ath Yeas food 
2k Ay 
S 


FUNERAL DIRE ADDRESS 


DATE REC'D BY Rare REGISTR i i 
ae We. Naw. FeinaNe SA) (4 ane 


=) 
G 
Z 
io) 
& 
o 
& 
a 
& 
> 
7 
i] 
n 
f 
J 
4 
_ 
o 
i 
<= 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4())}63 
10033 CERTIFICATE OF DEATH Reg. Dist. No. BYS.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY. Loe: 9 2, € PSR MARYLAND _ COUNTY ee ae ie 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY If outside c rporate limits, write RURAL and give nearest town) 
OR and ¢ nearest town) din this place) 

ASTOWN oS He = 23 
HOSPITAL OR Gewg, | (If, rural give location) , 

a, , INSTITUTION OR ADDRESS 

GSTREET ADDRESS 3 B SE. 

3. NAME OF | “(First) — (Middie) (Last) P | @. DATE (Month) (Duy) (Year) 
DECEASED: OF - 
Ss Pine MUOE_ ch ms ic. bulsan | peatH: AO=- 74 19667 

3. SE 6. core OR |7. SR un es ATE| OF BIRTH: a AGE last birthday {17 unoer 

dos | (Specify) ~ | JJ- Bo-2¢ LAS ve | per ead Min 
12. CITIZEN OF WHAT 


1Oa USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 1!. BIRTHPLACE we or , foreign country) : 


work done during most of working life. OR INDUSTRY: 
even if retired): y/ f, a ae 


we, . 


| 14, MOTHER'S MAIDEN NAME; 


“17. INFORMANT & RESS: 


= _| Hospi fal Keeek DS _ 


18. MEDICAL CERTIFICATION 


ive war or dates 
of service} —_—_—__ 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
/ OX é 
IMMEDIATE CAUSE CAD 

DUE t, 
ANTECEDENT CAUSE (S> a LAY, 7. 
DISEASES OR CONDITIONS. IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OYE TO 
(c> 
ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION cavers DEATH, y. 
19a DAJE OF OPERATION: AJOR FINDINGS OF OPERATION 7 ij, 30. RUTORSTT 
Tih. 1953. Cardter07tta ff fere ves] No [47 


BIA ~ ACCIDENT WAS UNDERLYING C. 
OR CONTRIBUTING [] CAUSE OF DEATH 
fala Pillindals NOTIFY MEDICAL, EXAMINER) 


21c0. TIME (Month) (Day) (Year) (Hour) 


| 218. PLACE (Home, farm, factory! 21c. WHERE DID (City/or town) (County) (State) 
OF INJURY street, office bleg., ete.) INJURY OCCUR? 


aie INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from + , 19-5, to BHT, 19.92% that I last saw the deceased 


alive on Ot le ‘ 19.53" and that death occurred at , Sp M, from the causes and on the date stated above. 


CO Helen a aE ai 


23. BURIAL, careers | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
OVAL (§PECIFY) = Vw 
Ava E fo- #7 HSS Codes, <n Cont. Worhex, Ua, 
DATE REC'D BY LOCAL REGISTRAR'S Sa ATURE 24. FUNERAL DIRECTOR ADDRESS 
RE TRAR 
URE a} rere ihre» F, teat donb bad, 


— 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 53 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
j ORE, 18 10064 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fre NCE GEORGES _arvcano state 4 d COUNTY Oi mee GEORGES 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and fe9 nearest town) {in this ce) OR 

K Town pIsTRieT — Merspl7s Town pisTRieT Neg nr 5 x 
ire tcton REDS ak Sanaa 
Pe a8 Ss 

DOSTREET ADDRESS JING BELZ Wood. i an 

3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


DeaTu: /2 LS. 19.5257 


9. AGE last birthday Jf UNDER 1 YEAR | IF UNDER 24 Hrs. 
We * Months! Days | Hours | Min, 
yrs. 


(type or Print) Teveree OFkigAdE Ooklr 
5S. SEX: 6. pages OR |7. SINGLE, MARRIED. B. DATE OF BIRTH: 
RACE: 


4A Smernicd Avs /L, (£54 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 117 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: COUNTRY? 
even if retired) : a BR Ld JENM, 


13. FATHER'S NAME: 


CORTIS fF. OAKLE 


15. Waa DECEASED Even IN U.S. ARMED Forcest ay BOCIAL SECURITY No. 


{Yes, vo (If Yes, give war or dates Yor- 09- ys / 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bt XK 


MMEDIATE CAUSE (A) Rup fury tA. Pemrues recA. Bu rty 


D T 
ANTECEDENT CAUSE (8) laid 


14, MOTHER'S MAIDEN NAME: 


FRANCES Abe RWWA 
Ae CdwakDs 


17. INFORMANT & ADDRESS: 47 5, 


INTERVAL BETWEEN 
ONSET AND DEATH 


30 we 


DISEASES OR CONDITIONS, IF ANY. (B> = v ~ 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(©) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE es 1 
DISEASE OR CONDITION CAUSING DEATH. {uv — pam, 1 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOREV? 2 
YES 0 NO (| 
2a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from © ot /!, 19S57¥, toQe. tl). 19..$4 that I last saw the deceased 
alive on .0.5> (4 re 19.30)"y and that death occurred at/‘Y¥5#%M, from the causes and on the date stated above. 


SIGNATURE % ADDRESS | DATE SIGNED 
fs ‘ ns - mp. 3 SOMs Weuy: Coe! FOE 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPEGIFY) Jb, 4 g 
(OTL FO fs 


NES MV hee TENN 
DATE REC'D BY LOCAL GISTRAR’S NATURE 4, FUNERAL DIRECTO MESSE 4, ¢ 
CET os an Ye ty PE 39 


oO 
z 
S| 
Qa 
a 
ra) 
i=) 
io 
i) 
ics 
a 
is 
fe 
Q 
RN 
fy 
( 
Zz 
q 
12) 
me 
< 
= 


PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10065 
10075 CERTIFICATE OF DEATH Reg. Dist, No. .2G60).. 


1. PLACE OF DEATH: C I 1. Re 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A are EA MARYLAND STATE wd. COUNTY CAS. A 
limits, 


eet (If outside corporate rite RURAL PENCE OF STAY CITY (If outside corpors corporate limits, write RURAL and give nearest nearest town) 
and give nearest et” (in this ro R 


_y town aS Se (@ 10% TOWN CR eek (Cheltenham) x 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / 


Qa STREET ADDRESS -TD OR af a SORE Rt #301: 


3. NAME OF i . DA Month D: Ye 
ES ae eg. (Middle) >) le DATE (Month) (Day) (Year) 
(Type or Print) Sah, DEATH: Lo fy as x$ 


5. SEX: 6. cong OR Ts ears MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 Pt » Months; D: Hours | Min. 
we ta) (Specify)! iy BOWE? Der q T, (%6 t 4 6 f- ‘ont | ays yu: | 
“10a, USUAL OCCUPATION..Give kind of ieb. ‘KIND OF BUSINESS orth Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
i INDUSTRY: COUNTRY? 


work done during most of working life, I 
Hawi Wrath! “EOGR” | (ows Home) Neti ———-| Oa 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN ‘NAME 
\ 


CUA Tr Hy \n0i, XAMKHKAX Vandustinvdridge 
(Yee, no, reget an gerd PG ae a SociaL Security No.:] 17, INFORMANT & = ‘igs _ Brandywine i Ma * 


a No, service) ae! \ime SH cuanvaad CaMES 
/ 18. MEDICAL CERTIFICATION eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Y2O.F 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying csuse Last. DUE T 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Pore 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


j Yes No H- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, in| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. Work () At Work [) 


22. I hereby certify that I attended the deceased from ¥..-.2.2....,19. 5.5 to ../.0..7.44.., 19.04% that I last saw the deceased 


alive on 10. ‘-@.., 19..S%) and that death occurred at £..490.8 *l, from the causes and on the date stated above. 
SIGNATURE (Degree or title) _ApD DRESS DATE SIGNED 


Te WO a! S a en 0 ug AGS 
23. BURIAL, al SATE “THEREOF NAME OF CEMETERY OR CREMATORY CATION 7 (City, town, or county) (State) 
RE ppyaL (Specify) 
Burs lio 7/55 _|Cheltenham Cemete Cheltenham, _____Md._ 
DATE REC'D BY LOCAL) REG HB SIGNATURE ADDRESS 


REGISTRA $2 i FUNERAL DIRECTOR 
—_ Der 262/93 Ritchie Bros, Upper MerLbore.,-Ma—— 


{ 


VS. A15 — 10 - 53 


i 
——— 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


refully. The 


” 
10n care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10066 
10084 CERTIFICATE OF DEATH Reg. Dist. NOR (... 


1. PLACE faa 2. USUAL RESIDENCE |HOME) OF dard: Cred 

P 

county fm ad Frasng sansa i STATE De 
CITY (If outside corporate limits, write R! LENGTH OF STAY Sirvilt outs} Fags corporate aedeeos w Rn and give néarest n} 

af tin Mee pirhe AE 

af town | Z 1, Ondo. — i Sewn Mi 


HOSPITAL OR STREET (if rural give rel_rive location) Eos 
INSTITUTION OR ADDRESS { 
17 STREET ADDRESS 


J oss) Baie Paw ” Paes ak 
3. NAME. OF (Fjrst) (Middle) a, 4. DATE (Month) (Day) (Year) 
DECEASED: l / 
(Type or Print) arr Cc Can nee - oe, 19 S&S 


5. SEX: 


6. COLOR OR wiee MARRIED. 


RA gos DIVCRGED: a. ae OF BI An, 9. AGE last birthday tr unpen + vean |4r unper 24 Hrs. 
Se ao % Specify) : ¥ 2 Se Months| Days evs, Min. 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINES4 | 11. BIRTHPLACE (Stats or foreign country): |12. CITIZEN OF WHAT 
work doge during most of working Jife, OR INDYSTRY: \ 3 4 COUNT! 
Lye es: ‘ . Ad 
DAL ALDI Ans Vis “Ba CR St Pats a : . 


A 2 he 
18. Was Dechasep Ever In U. » Forces? 16. BOCIAL Security No, 17. INF ERMANT & ADDRESS\\ 
‘es, no, of k.)| (If Yes, give war \pr\dates a \) 
mey~ lot service — NY 1S 9-0 j-D EP (DS Gus Lawnne Omer 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAO. / 4 . 


ONSET AND DEATH 


IMMEDIATE CAUSE aD ohar LS 2 Hrs 3 
DUE To 
ANTECEDENT CAUSE (5S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (| NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from/. ze is val 8s IS to Oct. ae , 199 oS, that I last saw the deceased 
alive on/ O (ae, 19d "cS; and that death occurred at / 4 =/M, from the causes and on the date stated above. 
SIG! y ADDRESS DATE SIGNED 


ree ba 


RIAC CR EMATION, 


Bu 
forse" a AL 


DATE REC D BY LOCAL 
REG)STR R 


ty, town, or ce 


Tt fast, 
q-"" OF cairo st 
besa sida etre Poe one 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11158 
10035 CERTIFICATE OF DEATH Reg. Dist. No. of 3 / , 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state (iaty [a 4d COUNTY Berrce G COME BF 


CITYI(If outside’ corporate Ilmits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


COUNTY Prince ise: yes MARYLAND 


CITY (If outside corporate limits, wri 


efully. The 


) 


_ 
¥ 
care 


LENGTH OF STAY 
7 OR and give nearest town) | (in, tpis place) OR "4 
LAS Cheyer! ¥. rs. gown Mfc. italpoce 
HOSPITAL OR STREET (If rural give location) 


ADDRESS | 


tNSTITUTION OR we 
/ ]erncer ADDRESS “1 9 ee las 
3. NAME OF (First? (Middle) 


Last) | 4. WATE (Month) (Day) (Year) 
DECEASED: ‘ 
ote Pian AM ares Paine - Geatn: Ook ot 19.57 
BS. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 6. DATE OF BIR 9. AGE last birthday( ir unpen s vean 


Jr UNDER 24 Hs, 


Months| Days ps | Min. 


ACE: WIDOWED, DIVORCED. 
male Meee (Specify): 3p yg/e, 


1Oa. USUAL menue ‘(Give kind of 
work done during most of working life, 


even if retired) : VLILLA La: 1! Ce ae PA 


13, FATHER'S NAME: oo EN aS MOTHER'S MAIDEN NAME: 


[BOMB E ia a Faden Clealis 
13. WAS DECEASED EVER IW U.S. ARMED FORCES? 1s. SOCIAL HECURITY NO. Be ee mage 27 INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 


yrs. 
11. BIRTHPLACE (State or foreign country): 


Io Leet SI- 


10p. KIND OF BUSINESS 
OR INDUSTRY: 
— 


12. ma 2 OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


of service! |p Ther - as thas 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. T62.S— 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, CB) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(<=3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


{> YES oO NO Ea] 
214. ACCIDENT WAS UNDERLYING ([) | 21p. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCURT7 
lOF INJURY While Not while 
M. at work at work 
22, 1 hereby certify that I attended the deceased from 0 ae E 195-5; to ae... _.. 1955 that I last saw the deceased 


. 19 a and that death occurred at is Pia M, from the causes and on the date stated above. 


alive on med. 
SIGNATYRE 
U, 


e ADDRESS: y a SIGNED 
f wo. 9501 HaseLl St Ky he, M4 
Co CREMAT! a TH AME OF CEMETERY OR C R Loc. f (City, tog ~ ee, 
(} Sars raoageaiaill ay Duvet 
Ly WH fsx te. \ ¢ everhy 

DATE REC'D BY LOCAL RAR'S /SIGN§TURE f/ HDR a 

REGISTR. 

iH fe sn ae bL Bt 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


VS. A156 — 10 - 53 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Alb —~ 10 - 53 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10062 
10036 CERTIFICATE OF DEATH Reg. Dist. Noo" 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


G? 
COUNTY (Ne MARYLAND STATE Ne. COUNTY y 4 (A eS 
CITY (If outside corporate limits,/write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give/nearest town) 
Bg For an nearest town) | See, place) OR a #B ¥ 
TOWN ee 2S TOWN 2 at Lhe} ghts K 
HOSPITAL OR 


STREET tIf rural give location) re 


Cay eee Cecpes' bon. a se £420 Cam phe lf 


3. NAME OF 


(First) (Middle) F it) 
A : 
co oe, Se Fe Kole 
BIRT: 
OF i ae 


4. DATE (Month) (Day) (Year) 
oF 
peat: 77 / 1955 


5S. SEX: 6, COLOR ORj7. SINGLE, MARRIED. 8. DATE OF 
RACE: WIDOWED, DIVORCED, 


(2 ? : Specify) : ee | 
ak MIO be OP Pane G-/, 
hOa. USUAL OCCUPATION (Give Kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired) : —_—_— ——— 


9. AGE last birthday 


73 se 


Il. BIRTHPLACE (State or foreign country) : 


f)? 7 


14, MOTHER'S “MAIDEN NN? 


7 
17. INFORMANT & ADDRESS: ~ 
Axe { ani 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


a. CAUSE 7s) Gen a oF Phe read? Chat 7 


AP UNDER | VEAR 


Jr UNDER 24 Has. 
Months| Days 


Hours | Min. 


12. CITIZEN OF WHAT 


ro 


13. FATHER'S NAME: 


’ 


13, WAS DECEASED Even IN U.S. ARMEO FORCEST 


Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


ANTECEDENT CAUSE (8) 


é 
“er a 
DISEASES OR CONDITIONS, IF ANY, (B) or 4 A Wf tee Acct, ¥O~we™ 2 
GIVING RISE TO THE ABOVE CAUSE 7 


STATING UNDERLYING CAUSE LAST. BE To 


<9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO oO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [ID 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2le. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.; 


21e€ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


y 
aliv@ on 10 ive 9a 21s, is and that death occurred at @..%¢M, from th ses and on the date stated above. 
SIGNATURE re ( / D - * i SIGNED 
/ Aste A VIS M.D. Ob yo fr 
A State) 


d 
j ith 

RIAL. CREMATION) DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
EMOVAL (SPE & he / 


ee Cro 
~ = Gine ) 
DATE RE ag BY LOCAL | REGISTRAR, brie | ro wr DIRECTPR y, ROURESE 
2 x 
BMD bss tad / Lutupbpagler 5249-4 ue 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


. On ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()()§8 
gee OF DEATH Reg. Dist. No. SHS... 


1, PLACE OF DEATH: j are * 2s kant E tals EG 
Y apes 


County "Atnee _MARYLAND STATE COUNTY 


pea (If outside corporate Jimits, write RURAL| LENGTH OF STAY Sire wale corporate limits, write gitar and give nearest town) 
and g' neprest mn) (in this piace) 
1Gt Sown ' 2 Me. Sown Dnt ater “i 
HOSPITAL OR A 4 STREET. | (If rural give location) 
TION © ADDRE! / 
4) STREET ADDRESS 3353} SF 
3. NAME OF (First) (Middie) borer | 4. DATE (Month) (Day) (earl 
DECEASED: r< = 
(Type or Print) O FA ASE (Soa BONE ae EK a aD 1S 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE, OF BIRTH: (9. AGE last birthday] Ir uvoens ve UNDER #4 HRs, 
RACE: IDOWE! ° : a Months| Days | Hours { Min 
al ‘si NWern 6 | E 
we WW? DoWwED 75 29 PPcre 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retirs 


108. KIND OF ‘BUSINESS 


Ww SRE (State or foreign Sat, 12. CITIZEN OF WHAT 
OR INDUSTRY: 


eit, | Slats ng Pi 
14. Dee S MAIDEN NAME: 

18. Wag Deceaseo Ever IN U.S. ARNMEO FoRcesT 46. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: J333/ 

(Yes, no, or unk. | (If Yes, give war or dates wv. On 26, 


13. FATHER'S NAME: 


4 of service) _K.- Jeet _ Be hey 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CORES DIRECTLY LEADING-TO)DEATH J ONSET AND DEATH 
260% Drurnthe Aehey drntiins 
IMMEDIATE CAUSE ‘AD EAT IHS, ¢ 
DUE TO 
ANTECEDENT CAUSE (8) 4 a LA . 
DISEASES OR CONDITIONS, IF ANY. (B> Arteta hers te Penta Ataeray Pees 
GIVING RISE TO THE ABOVE CAUSE . — - 
STATING UNDERLYING CAUSE Last, DUE "i ~- pb — 
ce) tetdhetes G : 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED To THE ee ates, 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO (el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that L attended the deceased from ha / ke ZI M9. ws iss 767%]. AAQ....., that I last saw the deceased 


alive on 7.0 /..05/ a , 19......, and that death occurred as iSO Pu, from the causes and on the date stated above. 
SIGNASURE ADDRESS 


RES M.D. CP bb 4 dp YOMb 7277/03 ‘ 


23. BURIAL, “greasy | DATE THEREOF | NAME OF CEMETERY QR CREMATORY | LOCATION ‘ity, town, ot hee noe 
Y : . 


DATE REC'D BY LOCAL REGISTRAR’S baa TURE | 24. /FUNER, 


REQ IRAE, a 0) 
Me. tos. ARP nd) 9 
J 


MOVAL (SPECIFY) 
lo-31- 5° 
ADDRESS 
FBAI-¢ a Y 2 z 


= eM Ae dertate, Cf Pender,’ Tee ee 
ry 


‘ 


2015 200X397 


MARGIN RESERVED FOR BINDING ™™ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


It AE Be i DEPARTMENT OF HEALTH—BALTIMORE, 18 1006) 
"1§937 CHRTINICATE OF DEATH Reg. Dist. No. / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county J7% Geo CLUS MARYLAND STATE ylaadiconn epnee Gco 
gem a outside corporate lintits, writé RURAL, LENGTH OF STAY Ss outside Eorporate limits, write RURAL and give nesrest t6wn) 

and gi; enrest ay (in this place) 

gFewn eK, AS bees c/o crag Téa 27 IK x 
HOSPITAL OR STREET If rural give = Lae t 
NSTITUTION © ADDRESS 

‘) fstreer noon pyace Gew- Gea - Moog GIgs- (Ol 0797 9 of Kd. 

3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day? (Year) 


er aes Keoctsz 


DEATH: Oct. Z/ 


S. SEX: 6. COLOR OR j7. SNOMED Wises 8. DATE OF BIRTH: 9. AGE last ‘birthday| AF UNDER 1 YEAR 
CE WIDOWED, DIVORCED. 
IWED, A — Mopjhs| Days 
ale black (Specify) : VSan Gs S yrs. ce 
11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


NOa. USUAL aF 3 (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 


OR INDUSTRY: COUNTRY? 


Pracgletd 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Jam es G. Mildred Harley 


18, Was DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service} 


1s, SOCIAL Security NO. 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aq 


72.6 CAUSE (Ad Rrr., Oh 0 jee Osan Va nded a 
! ? 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «By Vchl 4 CL4n eae ee Lada wets 


GIVING RISE TO THE ABOVE CAUSE DUE To PY a 
STATING UNDERLYING CAUSE LAST. Qe Cae & Aa, “ 
(eo) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE OLE P Pr SIVA fact fi-<. 
DISEASE OR CONDITION CAUSING DEATH. ORAS OFA fee Re feteon 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO Oo 


Zc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


U 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


208. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCURT 


M. 
22. I hereby certify that I attended the deceased from «4. .. bo 19. TE, to. CoX-Z/,, 19.99, that I last saw the deceased 


alive on ...C2¢@:..$4., 19 £4, and that death occurred at 1a 4 M, from the causes and on the date stated above. 
SIGNATURE "a A, dee DATE SIGNED 


fm M.0. A220 5 CG os 
23. BURIAL, CREMATION! oR  FHEREOF < | NAME OF CEMETERY OR Cho. ATORY LOGATI wn, or coun, (State) 
REMOVAL (SPECIFY) anil ‘Gow Coos 


3 Hel s-i— Cp 
‘ in p's Oe i J 


DATE REC'D BY gee “fC ISTRAI ‘A NATURE 
iT: “ 


A VA Beney 


15 — 10 - 53 e(") 
ere MARGIN RESERVED FOR BINDING 


I PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Dy, FOSS 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10071 ) 
10038 CERTIFICATE OF DEATH Reg. Dist. No. DS/.. 


PLACE OF DEATH: | 1 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county _ Prince George ____ MARYLAND _ state Maryland county _ Montgomery 


CITY (If outside corporate limits, write te RURAL] LENGTH OF STAY ces outside corporate limits, write RURAL and give nearest town) 
2 OR and vive nearest town) (in this place) 


4 ” Wy 5 
ZGTOWN _ Cheverly : __Town Silver Spring __ 15 Shed 
HOSPITAL OR STREET (If rural give location) 
7 {NSTITUTION OR ADDRESS 
(7 streer ADDRESS brine) George County Hospital _ _8470 Piney Branch 1 Court _ At m2 
3. NAME OF “(First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
__tType or Print) Charles E. Reamy _ | a DEATH: October 9 19 59 
S. SEX: 6. COLOR! OR |7. SINGLE. MARRIED, (8. DATE OF BIRTH: 9. AGE last birthday| If unoen 1 veam | Ir UNDER 24 Has. 
. P 2 . | Months | 
Male white (Specify): Married Sept. 30 1908 | 47 el jontl "| Daya | Hours Min. 
NOA. USUAL OCCUPATION (Give kind of) 10s. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
yen a cstre): (GemperoLllerik.F.G. eU. aS. Gov't. Washington, D. C. ce 
13. FATHER'S NAME: “14, MOTHER'S MAIDEN NAME: 
Ernest T. Reamy | Bernadine B, Corbey 
13. Was DECEASED EVER IN U.S. AmMEO Fomces? | {¢. SOCIAL Secunity NO. | 17. INFORMANT & ADDRESS: 
Yes, no, k.)] Uf Yes, dat 
(es, no, or unk.)| (if Yes give war or dates mn PR ee wih bolder c. Reamy, 10,306 Greenfield St. 
= , z 18, MEDICAL CERTIFICATION ——Kensinetony Nig, INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONES ANGY conan 
420, | 
IMMEDIATE CAUSE car lacy Om DOS(S 2 


DUE “C 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (BD Ge gc ae (Ss hs 
GIVING RISE TO THE ABOVE CAUSE nye Yo = 
STATING UNDERLYING CAUSE LAST. 


(c> 
1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES Oo NO Cl} 


21c. WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO} 
OR CONTRIBUTING [) CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office blde., ctc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2iF, HOW DID INJURY OGCUR? 
OF INJURY While (Net while 
M. at work at work 
22. 4 hereby certify that I attended the deceased from 195.3. to 0a , 1999 that I last saw the deceased 
alive on Oce -- , 199 35 ana hat death occured a: JO. DE. from the causes and on the date stated Dt 
SIGNATUR! ADDRESS DATE SIGNED 
nek neler wp. PU Kabnienr Oct-1a@ (Es 
23, BURIAL | OATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) Stated 
REMOVAL (SPEC 
Burial Oct. 12, ots George Wash, Mem, Cemte Prince Geo. County, M 
DATE REC'D BY LOCAL GISTRAR'S TURE 2 ane TRECTOR ADDRESS 
ISTRAR 14 & : dan 4 Vous £ 8434 Georgia rey 
~ | Wako 19 Sx Wp gated Ope 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


. The correct 


fu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10976 CERTIFICATE OF DEATH a A teas 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / An~ ee MARYLAND STATE pact COUNTY J GS. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if ide corpor#e limits, write RURAL and give nearest town) 
%K ERD Asn give nearest ie me this piace) EN 


STREET (if rural give Toeatog) 


SP 
INSTITUTION OR ADD. 
Of) STREET ADDRESS pe RR. 


3. NAME OF e ae (Middle) 


4. RATE (Year) 
DECEASED: 


(Type or Print) Pose Whe f 7 Aner es. BEATH: oe __19 a 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. BATE OF BIRTH: 9. AGE last birthday :! 
RACE,~ WIDOWED, DIVORCED, 
M. (Specify) : Oct 2aifi 7$ yi, yrs. 
“Tos. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 1 
work done during t of working iife, INDUSTRY: COUNTRY? 
even if retired) = Foe at A-C. : 
13. FATHER’S NAME? 14, MOTHER'S MAIDE: o, 


we Was Deceaet, vane In U.S. ARMED pone 16. SociaL SecuAity No.:| 17, INFORMANT & AD! c. Y¢ 
no, or unk.) (If Yes, give war or dates of ff 
va service) ao _ Mics ' w > ff ed z ate 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


of 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "be AUTOPSY f 
12k Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY)_-~- (STATE) 
SUICIDE ee, OF office bide., ete.) | 


IIOMICIDE INJURY 
rita (Month) pe ge eee (Year) (Hour) | Wie at Ocoee Wise | HOW DID INJURY OCCUR? 


While at 
INJURY m, 


22. I hereby certify itl ptt, Tae the deceased from 3/4] : 195 y, to 10/4. ae ind. that I I last saw the deceased 


alive on Gf nd that death oceurred at ‘a2. Yo fry from the causes and on the date stated above. 


DW NAT (Degree ot title) ADDRESS DATE SIGNED 
Wn du2e = #0 ST 


otf Spee | DATE THEREOF |S NAME just Sage OR “7 Co Le town, or count: (State 


yo VAL (Specify) ree ee policizs ly 3 _ot 


~ DATE RECD BY LOCAL] REGISTRAR 5 Shee aor 0 aL cones RK 
REG! SrRAy ve i. 9 
Oo - - a 3 te PE 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of informatioh carefully. The correct 


i 


ibly. 


Physicians: please write the causes of death clearly and legi 


10077 


“MARYLAND STATE DEPARTMENT OF eRe Ga 18 


ee ist. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


LAMA 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY § An C4 


(If Yes, give war or dates of 
service) ie 


1, DISEASES,OR CONDITIONS DIRECTLY LEADING TO DEATH: 


RV cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (BD)... ‘ 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE’ 
DISEASE OR CONDITION CAUSING DEATH. 


193. DATE OF pig as 19. MAJOR FINDING OF OPERATION: 


rtant. 


pleats 


18. MEDICAL CERf FICATION 


CITY (If outside corporate lifatls, write(RURAL | LENGTH OF STAY CITY (If outslde corporate limits write RURAL and givé nearest town) 
4 OR sptBivd nearest town) n this place) OR 
PA.TOWN TOWN * 
INSTITUTION OR u Tn ADDRESS Ah piaalg ss eeaan i 
NOR eee aoprees “LAT Y— 3 Kal US a 
3. NAME OF (Fizgty (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATII a= al — 1957 
5. 0 6. conn R | 1. as Repent F RTGRORD! 8 DATE OF BIRTH: 9, AGE last birthday: | ue UNDER 1 YEAR | IF UNDER 24 HRS. 
P : = Months] Di | H Min. 
UBpecity): VWAaAnad ?- os y= oz me ae. eal ont | aye ours | in. 
ro USUA OR UE arTON {Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
prk_donef duz} wy, of pyprk Ife, /) NDUSTRY OUNTRY ? 
Bway. ae 4 of 1) har LANA 5a aa dP a OOP ka 
13. FATHER'S NAME: 4 V ¢ 14, MOTHER'S MAIDEN NAMM: “4 
TA LAAAoa4 a AAS LL 
15. Was Deceased Ever In U.S. ARMED Forces 7) 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, 6, or unk.) F Q 


WAN) _CAAS Laas 


INTERVAL BETWEEN 
ONsET AND DEATH 


20. AUTOPSY? 


3 Yes) NotK 
~& |Gia. EXTERNAL CAUSE WAS 21b. PLACE rae farm, factory, 2ig, (City or town) nty, (State) 

Pi | PRIMARY for CONTRIBUTING 1 ,joffice bidg., ete, 

CAUSE OF DEATH. INguRY = a 

& > [2id. TIME (Month) (Day) (Year) (Hour) | 2le. NgURY OCCURRED HOW DID INJURY, OCCUR 

<q OF ile at Not while = el 

os INJuRY | D - ALM. vores at_work $Z ey LL ace cA ledt~ AeA AVP f 

Au a 22. I hereby certify that I took charge of the remains = J abovg, heldAn Autopsy 0, Inspection 54 “Anquiry » and 

2 oe find that death resulted from: Natural causes (1, Accident 1), Suicide Homicide [1], Undetermined cause Q. 

beg IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a4 c\ f DEPUTY MEDICAL EXAMINER « 

BS Mela (Vl a LAV an btn cA Le RSA ath sa MCLG ea 2] ==} 

fa Us 6; RIAL, CR ON DATE TREREOH N. OF GED Deny Oe CREMATORY LOGATION (Clty,tewn, or county) fate) 
BE eZ! po] Zak cay sen 2 

< 1H a 

<3] L nee REC'D BY LOCAL (REGIST! ide ie ATURE RAL DI ive o as 5 / 

mq OA: sa iz E Linge A é YS es € 4 


rh 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEAGE-TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 043 
100389 CERTIFICATE OF DEATH Reg. Dist, No.ol~? /... 


if PLAGE OR-QDEATH: 2. USUAL RESIDENCE (HOME) OF EASED: 

__ COUNTY J- MARYLAND _ ____ STATE ___ county SYN = 
yElTy aif “outs de. corporate Tints, write RAL ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ay “ni i OR 

O TOWN 


~ HOSPITAL OR 


(in this place) 
IR - TOWN 
‘ <a e “STREET ai 
\INSTITUTION OR E 
TREET ADDRES 0 0: OAD UDY. 6 4+ 


(First) : (Middle) — 


(Month) (Day) (Year) 


— th 


8. DA H: |®. AG |e UNDER t YEAR| IF UNDER 24 | 


| C4 ae | Months| Days eth Min. 


IRTHPLACE (State or foreign country): 


CITIZEN OF WHAT 
= Y? 1 
NAME: 
FORMANT & ADDRESS: me rors 
Pe ‘Dm 5 
—-— INTER 


BETWEEN 


DATE 


DECEASED: \G 
(Type or Print) 


5. SEX: 


SINGLE, MARRIED, 
WIDOWED. DIMORCED., 
(Specify) : 


6. 


IN (Give kind of, 108. KIND OF BUSINESS 


york done CRane: most\pf working life. A Deere 
= if 1 Gust 
Basi — in a 


Was Beceasko Even IN-U.S. ARMED FORCES? | 16. SOCIAL SecuniTy No. 
0 “ . or unk. | (If Yes, give war or dates Dern 
of service) 
SOS = ae OO nnn eS. 
16. MEDICAL CERTIFICATIO: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
‘ 
Zo 


IMMEDIATE CAUSE (ad AAs) 


DUE TO is 
ANTECEDENT CAUSE (68> . 
DISEASES OR CONDITIONS, iF ANY, (B) Se 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pigs US 


(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 
TO THE DEATH BUT NOT RELATED TO THE rs 
DISEASE OR CONDITION CAUSING DEATH. £ | Qh Pod | L733 F 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Oo NO rs 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCGUR? 


21a. CCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


2ib. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 
22. I hereby | certify that I ‘attended the deceased from Tou . , 1983, to § OT, 19535 that I last saw the deceased 
alive on Af. Ou 9 $7*pang that dfath occurred at 2! ei. rom the cayses and on the date stated above. 


SIGNATURE 


Md ue FAiy: 


23. BURIAL, CR 
REM 


qT S a 
DATE REC'D YY LOCAL Ns SIGN pps h a FUN : ; 
REGIS’ — 
LUBLLSS Cine 4) , 
" 


4 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15A - 5 - 53 


FOR BINDING 


MARGIN RES 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19078 10074 


MARYLAN pDEP. RT. poe Q HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL NAMING? TMEICATE OF DEATH wo. oi. 42. 


1. PLACE OF DEATH: 2. USUAL BESIDE (HOME) OF DECEASED: 
COUNTY we MARYLAND STATE dounty Pr sed 3 Lt tts 2 
ory ETE tate ong write RURAL | LENGTH OF STAY|| CITY (If outsigel Yprvorate mite write RURAL and Ave neareel town) 
larest in this place) OR 07 
IX TOWN" g town (CL 
Bo AE nae ADDRES Co. te es fe 
’ ADDRESS 
fe steer ADDRESS 7? O43 s bla Toes 7oGs 


3. NAME OF (First) Last) 4, DATE (Month) rt (Year) 
DECEASED: OF 
(Type or Print) DEATIL 19 
5. SEX: OF BIRTH: 9. AGE iast som 


6. COLOR OR 
RA 


IF UNDER a YEAR | 1F UNDER 24 HRS. 
=S% ”) wit aera Days Hours | Min. 


TS. 
ee CE 7b or fofeign country):| 12. CITIZEN OF WHAT 


torynny 
14, MOTITER’S aie NAME: 


Unknown 


16, SOCIAL SECURITY Vinge dale nie & vehi SS: Gio Se z 


18, a ae CERTIFICATION 


. INTERVAL LeTWwaen 
L eee er oe see DIRECTLY LEADING TO DEATH: Onset anp Deatu 


pen ob 


10a. ee OCCUPATIO (Give kind of 
pacte eduziny mdsy of work life, 
<i 
— 
13. F. ER'S NAME: 


16, Was DECEASED EvyrIn U.S, ARMED Forces 7| 
(Yes, yo, or unk.)| (If Yes, give war or dates of 
Veo servite) 


huh om 
Immediate cause (4). BASEN Ore ert JOE oe te 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


fc) 
IL OTHER SIGNIFICANT CONDITIONS a RS 


TO THE DEATH BUT NOT RELAT, Xe) 
ITION CAUSING DEATH. 


192. DATE OF — 4 19>. MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (1) at work 


22, I hereby certify that I took charge of the remain: 
find that death resulted from: Natural causes 


escribed above, held an Autopsy 


y 
, Accident O, Suicide 1], Homicide 1], Undetermined cause ). 


SIGNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
= Cons DEPUTY MEDICAL EXAMINER 

é oa M.D. ASSISTANT MEDICAL EXAM. Onn Se 

i OR CREMATORY | LOCATION (City, town, or county) "eed 


y 
Stan. Ta) 


Y- ss 
R 7 cc ! ; 8 Ad) 
Q a re Lol Dd . : ied: 
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correct age is especially important. Physicians: 


10075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uw 
10046 CERTIFICATE OF DEATH Reg. Dist. No.9 /... 


ve PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—cOUNTY Prince George's ___ MARYLAND STATE SFr eens coun “sere ee-ae 
CITY (Hf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
meor and vive nearest town) {in this place} OR > 
FFT" Cheverly town Washington, D, 0. x- 0 
HOSPITAL OR STREET (Hf rural give location) 
“7 stneet ADDRESS Prince George's General Hospifal “FSS 14 Channing Street, N. E. 


yp APirst) ee (Te ai Last) "| &, DATE (Month) (Day) (Year) 
f / OF 

it) See, Gane , i. ae peatH: October 31 1955 __ 

6: COLOR OR }7. SGC EaaRe ae 8. PATE OF BIRTH: |9. AGE last birthday) 17 uwoen 1 vean| Ir uncer ea HRA, 

whee beled hi aie i October mt 1898 | 57 r Months| Days a | Min. 


yrs. 


Ja. USUAL OCCUPATION IGive kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZ 
work done during most of working | OR INDUSTRY: moe 


even if retire) Bookbinder , lWashingten, D, C. ONS. 
13. FATHER'S NAME: 34. MOTHER'S MAIDEN NAME: 
Adelaide Lucas 
1@. MOCIAL Secuniry No, i Saar?’ INFORMANT & ADDRESS: — a= 
pence | hee dake Robt. F.Snyder,515 Longwood Dr. ,Rockville, 


=O — eS = = 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 

SENO Otired, 
TMMEDIATE CAUSE 

ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


3. NAME OF 
DECEASED: 
(Type or Printy 7 /2GMAL 


(Yes. no, or unk.)| (If Yes, give war or dates 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF TE 4d 198. MAJOR FINDINGS OF OPERATION 


| Oed- 26, CFS) Fiesdisng Lurshersl “e 0, ah we 


21a. ACCIDENT WAS UNDERLYING () | 218. PILACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OGCUR? 
CIF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


22. I hereby certify that I attended the deceased from19/23 , 19.25, to 10731 , 19 55 that I last saw the deceased 
alive on 2 ie 1998, and that feath occurred at 10°30 M, ‘fro je causes and on the date stated above. 


SIGNATURE by StI Carrie Tad) Weo~t (940 


23. BURIAL, C rary | ‘DATE TH kc AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Le) 


ane (SPECIFY) 11/4/55 gressional Cemetery Washington, D. C, 


Rea REC'D ra LOCAL jh iy SIGNATURE 4. FUNER ae, R 84 4 Ga Oo RTES 
wher fst Volpe ha oll Fir bey | ae Silver hi eb —_—— 


MARYLAND STATE DEPARTMENT OF HEALTH 10076 


2411 N. Charlea St., Battimore 


CERTIFICATE OF DEATH nee. thictiea Ot We 
4 | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infantppive residgfice of mother) 


gibly. 


{if outside city or town ae RURAL and give nearest town) 


How long In above place of death?.... 
Hospital, Institution, or street sare wee death occurs 


h clearly and le 


20, DATE DE DEATH... 


21. "Cer: death occurred on the date above stated; th 
ae ace iatre, give age... CDaad. 4 3.04 
Z wa and that I last saw h 
EE « [Se | 


Vi less than one day 


item_of information carefull 


» 


\ =~ 


Physicians: please write the causes of deat 
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16. Entormant ..0%. nee fs noe 
4 PHYSICIAN: Please onderfine the ease to w 


__ Address 


£, 


is especially important. 


=o 22. VIOLENCE: It death was due to external causes, fill In the following; 
“(month) goat “(yenr) |, Aceldent, sulcide, or hombclde..ss.serreerseeeeencrseensennenenenenots DOO OF ovis cesiesesssetinesccsonan snus 


Cemetery or crematory. Le a 4* | Where did tnjury occur? ..... sp i a Ey ee aa a 


Location oe LAA, NDS a ee _ |} Injured at home, farm, Industry, pubMe place (where?) ....ssscsssssssssvasesseseerersoneeessteenseteonsnensenennes 
Mesns of Injury Injured at work? 


(Burial, cremation, or remov: 


9-45-15M 


18. Funeral directorPapQ.0 CMA Ae... KL, EE Re 


- fee, a Gab tog. a> 


29 anu atae. 


(Date ree'd by registrar) 


PLEASE WRITE PL. 


VS Al5 


information carefull be correct 


death clearly and legibly. 


ply everkitem 
he cau if 


MARGIN RESERVED FOR B. DING 
WITH UNFADING INK. Sup 
please write t] 


LY, 
lly important. Physicians 


age is especia. 


PLEASE WRITE e. 


VS. A15A - 5-53 


10080 . 10077 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 02.2. 
1. PLACE OF DEATH: 2. USUAL RUSIDENCE (OME) OF DECEASED: 


COUNTY Prine ° G. ; MARYLAND STATE Mary] and COUNTY Prince George! s 
CITY {If outside corporate ae wr RAL LENGTH OF STAY a (If outside corporate limits write RURAL and give nekreat town) 
town 


OR and give nearest in this place) 
TOWN 


45 years TOWN Seat, Plegsant — a 
HOSPITAL OR STREET {If rurai, give location) / 
INSTITUTION OR ADDRESS. hi 

QYSTREET ADDRESS 

3. NAME OF iat oh Streets (Last) eared rh meat ca (Month) (Day) (Year) 


DECEASED: 


bat On DIVORCED, 


«(Type or Print) Taylor SEaTH Oct 23 19 55 
5. SEX: 6. CO! 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE lest birthday: | tf UNDER I | Hors | 24 HRS. 


7 steel Days | Hours | Min, 
ae Ma yrs. 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

work done. during most of work life, INDUSTRY: TRY? 

even - 

2 & 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Edward Taylor Victoria Ann Schuman t et A 


15, Was DeceAsen Ever IN U.S, ARMED Forces? 16, Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yepgge- or is | (If Yes, give war or dates of 


service) 7 f -0 /- SS, Bernard E. Taylor, same address 


18. MEDICAL CERTIFICATION invicta. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 
RE cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause _iast (e 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ........ 


.-Acute..congestive.heart..failure 


. Cardiovascular .renal.disease. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : , | 20. AUTOPSY? 
Yes NOW 

2ia. EXTERNAL CAUSE WAS 21b. ee (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [J mE ees office bidg., etc., 

CAUSE OF DEATH. Pusu 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. aSURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection #: Inquiry, » and 
nd that death resulted from: Natural causes Accident [], Suicide [1], Homicide (|, Undetermined cause Q). 
SIGNATURE a CHIEF MEDICAL EXAMINER | 10733 wn 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


9999 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_counry Prince George's Ranveane stare Maryland counryPrince George's 


eure (If outside corporate Ilmits, write RURAL| LENGTH OF STAY eG outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) (in this place} 
xX TOWN College Park _ 20 years Town College Park, Maryland. A 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


Gf STREET ADDRESS },505 Beechwood Road _4505 Beechwood Road. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lester Byron Teed _peatn, Oct 3, 19 55+ 


3S. SEX: 6, COLOR OR |7, SINGLE. MARRIED, 6. DATE OF BIRTH: “| 9. AGE last birthday | J» Ir UNDER $ Year | 
RACE: WIDOWED, DIVORCED. 


_male white _sreity)' married | Jan 25, 1907 | 


NOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS tl, BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 
even if repttiter Gov't Printing Office Philadelphia, Pa USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Herbert Teed Unknown 


18. WAS DECEASED EVER IN U.S, ARMED Fomcaa? | 18. SOCIAL SecumiTy No. 17, INFORMANT & ADDRESS: 


(yer no oF emt eee no (5 79-18=l540 Mrs Violet E. Teed College Park, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR motes DIRECTLY LEADING TO DEATH ONSET AND OEATH 


£RO KO. 1 CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


If UNDER fa Hime, 
Months| Days | Hoi 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (= NO oO 


21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) — (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street. office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F.. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby “Wh that I attended the deceased fromg’y iy Js 3, 19 , told /3 Js §, 19 , that I last saw the deceased 
alive on (S$. 19....., and that death occurfed at g 3p M, from the causes and on the date stated above, 


Big ADDRESS DATE SIGNED 
23. BURI CRE a | WY. THEREOF JNAME OF CEMETERY ORS LOCATION (City, or fH LSS (State) 


Pe a it lect 6, 1955 B rt Lincoln Cemétery Colmar ee Md. 


REC'D BY QESt AR’S SIGNATURE 24. FUNERAL ae ey t ft Maryla al 
e 4 . i s atts e, Maryland. 
ee S"1485 OT att 7. Desens Stes _Ryeuiiel ey Bae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ]} (}()79 
70081 CERTIFICATE OF DEATH Reg. Dist, Nom 2 Le bensnnen 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Prince Georges MARYLAND state D, Cy, county. = 


re ip ees See HERG tage Crry. (If outside corporate limits, write RURAL and give nearest town) 


% Town Glenn Dale (rural) limo., and || 28 ax Wasns ‘3. 
HOSPITAL OR shington eee? < 
INSTITUTION OR il days. STREET rural, give location 


OS STREET ADDRESS Gjonn Dale Hospital 1312 Rhode Island Ave., Ne We V_ 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Or 


(Type or Print) “/ THELM A THA PS an/ DEATH: WAden 3 19 (9S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, j. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, parE? ¥ ante 
Female Negro noretes rate b/ih/32 23. ym oni = aye | Hours | Min 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Domestic Unknown Andrews, 5S, C, USA 
13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME: 
Ellis F, Thompson Elizabeth Johnson 


KE Was Droiaen art In u .S. ARMED ont 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: 
es, No, or un es, give war or dates 0: 
- No service) = 578=))6—0)80 Decedent 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS dae LEADING TO DEATH: 


3K t Totie Berni 


Immediate cause 


INTERVAL BETWEEN 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


ting underlying cause last. 
Oo SS Ga 
Il. OTHE IGNIFICANT CONDITIONS: 
Conditions contributing to the death but not aah = F tundiy, 
reiated to the disease or condition causing death, | ler 


i 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


Yes Noo 
21. ACCIDENT (Specify) | PLACE (Home farm, factory, street, | (CFTY OR TOWN) a (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at — Not while 
INJURY M.|_ work) at work (J 
22. I hereby certify that I attended the deceased from...... 
Alive OMe OL 46 19.85, and that death eisai ate. 3.28 ae pe panty ro causes and on the date stated above. 


IGNATURE (DEGREE OR TITLE) ADDRESS em Dale Hospital DATE SIGNED 
a, M 
7 


City, 


(Statey 


ah or county) 
Dae REC'D B OCAL y: | 24, FUNERAL DIRECTOR ADDRESS 
"_1olss k we, 


TAMAR L MD. 
23. aS EM oid DATE TH si gal - LO! 
RE] WAL (Specify) : 


VS. A15A - 5-53 


= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 


e corrget 


, 


informatioh carefi 


‘Y, 
cially important. Phys: 


PLEASE WRITE PLAINL 


ply every item of 


: please tite the causes of deat 


h clearly and legibly. 


clans: 


age 1s espe 


marys Qhirs DEPARTMENT OF HEALTH—BALTIMORE, 18 10080 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH»... 
1. PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county |) Am Ae MARYLAND STATE us county [\’4 . 3 (hen 
CITY (If outside corporate lintits, write RURAL LENGTH OF STAY CITY (If outside corporate limita writ? RURAL/and give nearest town) 
19 7 OR ae rest town) in this place) OR 
/ TOWN A TOWN ) 


HOSPITAL OR STREET (If rural, give location) 


x 
INSTITUTION OR D ADDRESS _ 
TORY woprees (1 CT [anepwereof aye tit L| Lyn Ga pened SO nares 
3. NAME OF (First) Gillddley (Last) © DATE TF (Month) — (Day) (Year) 
io tn aL NT ee, | Deata  / 0 ~ J— 1947S 
7. SINGLE, MARRIED, _) 8. DATE OF BIRTH: 9. AGE last birthday: | 7 UNORR 1 veAR [sr DNoen 24 TEs, 


DECEASED: 
. | 
Ly mee Port Days | Hours | Min. 
a ee | 


(Type or Print) 
te or foreign ag 12. CITIZEN OF WHAT 


5. SEX, 
co py. ag 
ee "Z 


a 
A R * WIDOWED,, DIVORCED, 
Wale _| 4 dBpedtty): (dea 2 =1AID 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTIP: 
i INDUSSRY: WwW 


work done  duri at of work «li 
even if retired) :Y/) ; Lig i 


ECEASEO Ever IN U.S. ARMED Forces 
(Lf Yes, give war or dates of 
service) 


1% 16, Soctan Securtry No.: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D; Onser AND DeatH 


4. 
a (a) ~ F 
a 2 


Antecedent cause(s) 
Diseases or conditions, if any, (B) cesses 
giving rise to the above cause 
stating underlying cause last 


(e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


133 ITION CAUSING DEATH. ocaeaeld Ng 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
¢ | Yes No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2i1c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) 18) street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work () 


22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy (), Inspection Pb Inquiry py, and 


find that death resulted from: Natural causes ye Accident 0, Suicide 1], Homicide 1], Undetermined cause Q. 
IGNATURE R CHIEF MEDICAL EXAMINER DATE SIGNED 
TA 


DEPUTY MEDICAL EXAMINER 
M.D. 1 o- 
L, CREMATION, 
MOVAL,. (Specify) : ji 


ASSISTANT MEDICAL EXAM. 
DATE REC'D BY LOCAL | REGIST "S SIGNATURE ja | 24. tia Oca R : ADDRESS 
REG. . 
MEE NOG Nan bowers) Wspuity ALeak Ferme? Alora 46/2. a Come 


MARGIN RESERVED FOR BINDING 


* 


10081 


MARYLAND STATE DEPARTMETT OF HEALTH 


10041 
CERTIFICATE OF DEATH ree. via. so XSL 


1. PLACE OF TH: ‘a 2. USUAL RES: 
COUNTY STATE 
MARYLAND 


co “ cet eee! 
CITY (If outside corporat RAL and | LENGTH OF STAY CITY (If outsidg i ti J give nearest 
OR give nearest town) ‘in ig plage), OR 

L| TOWN 1d TOWN 
HOSPITAL OR TREET 


IX INSTITUTION OR ADDRESS, 


STREET ADDRESS 


3. NAME OF | 4. By fo) (Month) (Day) (Year) 
Death 7O— 16 - SS 
9. AGE last birthday 


| 6. Yrite 1 eet 8. DATE OF BIRTH | ery ct 
Tavele (Specif: 16-1 2 yrs. coal Z 

10a. US! OCCUPATIOD (Give kind of work] 10b. Kinp OF BUsINESS OR reign coggtry) 32, Crtizex gry WgaT 

done f wor wen If retired) | INDUSTRY on 2 | Country? YS 

od <— . . 4, 
13, FATHER, 
, 
5 7 3 Sac 
e iN U.S, ARMED Forces? | 16. Sociar Security No. waa JO : é ed 


18. MEDICAL CERTIFICATION INTERVAL . 


I. DISEASES OR eer DIRECTLY DING DEATH ONsET AND DEATH 
/ fn 
33/ 
Immediate cause {a).. P As (Ot cit 
Antecedent cause(s) /- p p St hy 
Diseases or conditions, if any, (b)... x en Ser ae 


giving rise to the above cause 
stating the underlying cause last 
(¢, 


— 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but net 
related to the disease or condition causing death. 


Tf under. 1 year 
ee Days 


year, give war or dates of 
service) _ 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
¢ Yee O__N K 
21. ACCIDENT (Specify) PLACE (iome, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY. i = 
TIME (Month) (Day) (Year) (Iiour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work {j At work 0 


22. I hereby certify that I attended the deceased from..0774 ... SF to... /O—Ma 19.59 that I last saw the deceased 


f 


on lO-/ 6- ‘ 0S, and that death occurred at....... a ae from the causes and on the date stated above. 
SIGNATURE (fp oer eg gpatitic) ADDRESS . Pp DATE SIGNED 
f at es hi Vig 4 FE fp 


a 4 
TOV . fps; G | if 
23. DYRISg, CREMATIO: BASE / or ras SMA ; ne , State) 
Merwin’ (aA Wssilielugli Litt Lilac dpin fn 
(DEL GSAT) lca beare \4 A heecea 2 ag 


Va 


e 
et 
jon Care’ 


£ informati 
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please write the causes of death clearly and legibly. 


i 
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correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH-——BALTIMORE, 18 1008 2 
10049 | CERTIFICATE OF DEATH Reg. Dist. Noe O C... 


1. PLACE OF Fae . 7, . USUAL RESIDENC (HOME) OF DECEASED: 


/ 
/ f 
STATE 9/1) _COUNTY_ 
se as outside at li A. i], i 


OR and yi : 
2S town Sown 1s 
"HOSPITAL OR’ ] . : REET 7 atts ru LL, five Le n) / 
INSTITUTION OR (ADDRESS 
i STREET ADDRES ‘ 


3. NAME OF — (Esti bi a; DATE (Monthy (Year) 
DECEASED: ! 
__tType or Print) == 2 LV DEATH: wits Phe = 19 
5, SEX: 6. COLOR OR |7. SINGLE. MARRIED, : LM OF Ae E last birjiday| If unoer | yean| Ir UNDER za Nap. 
2 RACE: WIDOWED, DIVORGED, 7 aT a 
Af j asap Le ol pe eas < Months) Days | Hours | Min, 
fOa.7USUAL OCCUPATION (Give kind BUSINESS | 


mee Ta USINESS | 11. BIRTHPLACE, (State or foreign country): |12, cing, i y; WHAT 
worl done during most, o SS ad ite] oon Wy, yy 
OSE ‘| AZ MM 
13. FATHER'S NAME: x 14 tue MAIDEN NAME: 


ALBERT S7A/B ER NESTiVE PAE 
19 Nenaaliage ripheral | 16. Social Secuniry No. INFORMANT & ADDRESS: Jj — Fox Ss): 
8 Ky°0" ofsernvieer | MONE efor REE TVMORNODRAN , #4 rTsvitle AD 


a xa 18. MEDICAL CERTIFICAT INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND PEATH 


aK : 
Eom CAUSE (ay 12-h-sy¥" 
DUE TO 


ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes fl NO 0 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING Oo CAUSE OF DEATH 
UF EITHER. NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY Ocoee 
While Not while 
at work at work 


2iF, HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from Get 3, nts et /, 19S), that I last saw the deceased 
live on @zp f .9Ss5 and that death occurred ate re M, from the causes and on the date stated above. 


[SIGNATURE ADDRESS DATE SIGNED 
: Bf = Pies 
‘DAT THEREQF | “NAME OF ERE OR CREMATORY 


» PL 7, 
BURIAL. “pects | pee OCA PCI Te “tow {2 fb [14 .. 
RIA fo-3-55 |Park ma , BRIDGEPORT Cons 


DATE Le Y ro) REGISTRARS SIGNATURE Di. 
aaa” Po fea 
o 2D ep hle.~ponae 
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item of 
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ply every ‘ 
ans: please wile the causes of death clearly and legibly. 


at 
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PLEASE WRITE PLAL 


10999 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red GUS 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No..2% ZZ. 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: | 


t 
COUNTY MARYLAND sonra) ara len hover ce ee oe 
CITY (If outside corporate limi i LENGTH OF STAY CITY (If oufside torporate limits write RURAL and give nearest town) 
OR and giyg nearest town) ee ‘is, place) OR 
= TOWN bad 


TOWN 
HOSPITAL OR STREET (If rurrl, give location) 
§ INSTITUTION OR ADDRESS | 
STREET ADDRESS 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ce) 


(Type or Print) 
5. SEX; 6. COLOR OR f. SINGLE. MARRIED, | 8 DATE OF BIRTH: 


RAGE: WIDOWED, DIVQRCED, 
Fark | Wee yee | Gx bo, BFE 
Is. USUAL OCCUPATION (Giv\kind of | 10b,KIND OF BUSINESS OR | 11, BIRTHPLACE 
done during mbgy of work life, [sDRRRY 
PHeRca CR P Hen 
13. Hae ve] 


15. Was Deczasro Ever IN U.S. Armep Forcss 7] 


(Yes, hk or unk.) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


inne a % 


iate cause (2) 


Fr _ 
| DEATH fe ae Lo 257 
9. AGE Inst birthday: | IF UNOER 1 YZAR | IF UNDER 24 HRS, 
aes Days | Honrs | Min. 
yra. 


tate or foreign country):| 12, CITIZEN OF WHAT 
COUNTRY ? 


(It Yes, give war or dates of | 1 S0ctAu Secunrry No.: 


service) 


INTERVAL BETWEEN 
Onset and Deatit 


Antecedent cause(s) 

Dieeases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. _.... 


19a. DATE OF ain «| 19. MAJOR FINDING OF OPERATION: 


Nae or 


21a, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, Zile. (City or town) {County} (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at_work [) 


22. I hereby certify that I took charge of the remainsdescribed above, held an Autopsy (1, Inspection BeInaquiry WT ona 
nd that death resulted from: Natural causes , Accident (], Suicide (], Homicide 1], Undetermined cause |. 
3 CHIEF MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or county) 
? ‘a 
A i + i 


, ‘ S 
| 24." UN ERAL DIRECTOR ADDRESS 


Wir ers Mor 4.337 Maen gL 


L, CREMATION, 


DATE THEREOF 
AL (Specify) : | , 


mk oe 


05.5 \Cannes 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 
CERTIFICATE OF DEATH 


10043 


4 


he 


Reg. Dist. Now 


1. PLACE OF DEATH: 2. USUAL ya (HOME) OF DECEASED: / 
county Jv ace eae eu5 MARYLAND STATE COUNTY Ceor cJ 
CITY ue ms side corporate limits, Write RURAL) LENGTH OF STAY ers LEE. corporate limits, write R RAL and give néarest town) 

Rand nearest town) oie is place) 
frown The war ays TOWN 1S 
HOSPITAL OR = STREET it . on, loeation) 7 
INSTITUTION ORS ADDRESS SSO08- 

TZ StREET avpress Je socel nae ie: op ac c 

3. NAME OF (First) (Middle) (Last) a Pay (Month) (Day) (Year) 
DECEASED: 

(Type or Prints Essa Leh Gf mar Cae 6. 0c £ G 19 Re) 

S. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 6. DATE PF BIRTH: 9. AGE last birthday| IF Unosn t veam| Ir UNDER 24 Hes. 

, WIDOWED, DIVORCED, a, Months| Days gee oe 
UR (Specify) ; vai 9 6 V oO yrs. | | 
10a. 10B. Ss IRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


USUAL OCCUPATION (Give kind of KING. OF BUSINES: 
work done during m oki i OR DYSTRY: 
even if retired): is z ‘ce 

é 
THER'S NAME: 


Datini) W: Cte 


18, Was DECfaseo EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17, 


18, SOCIAL SECURITY No, 


_ 043-03 974 ¢ 


1h 
5 ora, ; ; co 
< ENT eR 3 
£ 
"Fd, MAIDE! Vecelw: 7 


havea 
DRESS: 


cae a 0. 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SE3X 


INTERVAL BETWEEN 
ONSET AND DEATH 


he 
é, 


Wesiare CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 
OF “INJURY ” While Not while 
wo” M. at work at work 


22. I hereby certify that I attended the deceased from¢ ©... Lf. HE 
2 p .195-)., and that death occurred at 


20, AUTOPSY? 
ves oO NO oO 
21c. WHERE DID (City gr town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


4 that I last saw the deceased 
e causes and on the date stated above. 
DATE SIGNED 
Re Zi: 
cL [ xt 


OL LO ~]) $5 


Pm, from 
eZ) 


DATE THEREOF "e) AME OF sancti RE GATION tong evown, or county, (State 
5S Vp i hr end a MLE Aa7 
SIGNATURE | 24, FUNERAL DIRECTOR (xd ADD 


i 


i 


Qe )0u> an 


ESERVED FOR BINDING 


MA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1310085 


Item 7,F - 
10044 CER TIFIC is. OF DEATH Reg. Dist. No. o2 Sf. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. 7NCE Ceoedg < MARYLAND. STATE Li: Qn ff COUNTY fbisce Bear 


CITY (If outside corporate oe wfite ay LENGTH OF STAY CITY(If outside‘corporate limits, write RURAL and give nearest town) 


OR and gi enrest to' lip this a OR 
A day TOWN Lypex L7tAL EOE . x 


TOWN OOK, fy os 
INSTITUTION OR ADDRESS Fat aa 3) / 
STREET ADDRESS yyy Coy. Grea). aa KA ae - Bre tte _ 

3. NAME OF (First (Middle) 7 Last) 


liiyne oePaats Koland. VLE 


4. BATE (Month) (Day) (Year) 


DEATH: Bef If 199O- 


S. Sex: 6. COLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9, AGE Inst birthday| Ir uvoen 1 Year| Ir UNDER 24 Has. 
4 : : CED, Months| Days | Hours | Min. 
ele \ Mack. (Speeity) Widowed aA-7- jot SY om | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


1Oa. USUAL eau (Give kind of 
work done during most of working life. 


if retired. 
even re ) yr) ,, 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Dany lard 
Ta OTHER'S “MAIDEN RARE 
in ler ou 4 
17. pide ols & ADDRESS: 
Hespifal Record 


13. FATHER’S NAME: 


Unkhonu 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


18. SOCIAL Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331X Crrubeet. ” 4 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) ‘s 
DISEASES OR CONDITIONS, IF ANY. (BD vad hare Zz Trout, 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. QA care 
«> 


ly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes Oo NO & 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at wor! a 

22. I he eby hat I attende; led the deceased fromALCAH...”S ee 194%, to * that I last saw the deceased 

aliyé on V7 Sh Sf hod that death occurred at 3 ey . 4M, from thy Ge es and on the date stated above. 

sig ATURE 0 ADDRES . Levin Me™ W051 ” r 

FOAM, LV IL GOA) m0. 4S 
23.(BURIAL. CREMATION, [ PATE? THERES | NAME OF CEMETERY OR CREMATORY y | Lo ey meu town, or county) (State) 

REM! (SPECIFY) FO die’ th 

nae 70-7 C4 fun Ati ih ey nas 77 a Lie » 


DATE REC'D,BY LOCAL 


137 y 


Ay ST 24. FUNER DIRECTOR ADDR 7 
js bs i eo, 1 


x 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE TYPE OR WRIT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 005 f 
1 0945 CERTIFICATE OF DEATH Reg. Dist. No. (. 


|, PLACE OF DEATH:> ‘ 


2. USUAL RESIDENCE ‘HOME.) OF DECEASED: 
a 


are . 
COUNTY LO 2Ce es MARYLAND STATE NL. county/ .“Vce Ce: es 
CITY (If outside corporate raed ‘ive tl LENGTH OF STAY 


CITY(If{ outside corporate limits, write RURAL and give fearest town) 
OR and FH nearest town) in thia place) 


OR +5 
a Cf eas ert ly Boone = 35 mi | Pown Co epe Park Uy. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0} ri 
}7 STREET ADDRESS 7) 9c €& Z009 sl én (ot erat) 30: 


ame Pee feed 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF z 
(Type or Print) O70 ES R (SoG? DEATH: /O ofa 195. ~ 

3. SEX: 6, conor OR |7. wogies"SioRCeo | 6. DATE OF BIRTH: 9. AGE last birthday| Ir dwoem 1 yean| Ir UNDER 24 Hes. 

ACE: > , DI : i i Months] Days | Hours | Min. 
AL LB: fe. (Specify): )Jarvie L149-~P?-P Sf 65 eee | 
10p. KIND OF BUSINESS 11. BIRTHPLACE, (State or foreign country) : 


'SUAL OCCUPATION (Give kind of 
work gene, SEINE, most_of, working life, Sys INDUSTRY: he 4 
i é 
pat Uae al arartes— & “ Co 
13. FATHER'S we yi 
Is, WAS DECEASED Even IN U.S. ARMED Forcesr | 16, SOCIAL SECURITY NO. 


(Yes, no, or un (if Yes, give war or dates 
f of servicel\W Ww \ 


Oa. 12, CITIZEN OF WHAT 


COUNTRY? 


PI eae 


~ 


17. INFORMANT & ADDRESS: 


Kebshe CasS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L0uf : . 
Lou CAUSE (Ad “Day n ae ew, ancts ow 
ANTECEDENT CAUSE (8) BUE Ta 


DISEASES OR CONDITIONS, IF ANY. cB) Cc at HE th leuk ¥ La tif few f> d 


GIVING RISE TO THE ABOVE CAUSE DUE TO J, EA 
St Pie od 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes el NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby pre that I attended the deceased from .1.2.° LE, Sah, to. Lo ke; wi that I last saw the deceased 


MA rge 19) sy that death occurred at Be 4M, from the causes and on the date stated above. 

; ADDRESS ATE SIGNED 
bid Be, Jo: 2- 

23. BURIAL, 


EMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL 
fr 


ansporbation on 2h, 1955 Bridgeport West Virginia. 


DATE REG'D ae, poi ISTRAR‘S Jonny 24. FUNERAL DIRECTOR ADDRESS 
REG OTR 
a the Ltt, bg i 


alive on 47. /. 


F. Gaschts Sons Hyattsville, Md. 
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9998 : 10087 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.24\5.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ht fr 5te MARYLAND stats VV} COUNTY hey Weds G. 25 4/2 
itside corporate li , Write URAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and ge nea town) 
i ) & this BoA ey OR i a 

TOWN kL 4 1S 


‘ 
Seren ponds ep | Te 7 hoy 7 / 
“STREET ADDRESS og ae / 39 AH or sf 
L 


3. NAME OF (First) i (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = , 
(Type or Print) | DEATIL oO - Z Y - 9 ¢¢ 

5. SEX: 6. corer OR fle EE ee OR aeD, 8. 9. AGE last birthday: | If UNDER 1 YeAR | IF UNDER 24 HRS, 

Wd... 7 (Specity y= , | > re) ~ | Days | Hours | Min. 

1a. USUAL OCCUP. ON (Give kind of | 10b. KIND OF BUSINESS 0. 11, BIRTHRLACE tate or foreign country):| 12. CITIZEN OF WIIAT 

cretion Tea ost of work life es SR OUNTR 
even if retlred)! (abonnale “dnd CUS VA pe AL ke 
13. FATHER'S NAMES Y 4. gentle lt totes! NAME: 
Ven arAt LANA ArarcN 
16. Was DecEASED Ever In U.S. ARMED Forces ?| leu Soct. ge No.: | 17. INFORMANT a? ADDRE:! 
(¥ee, no, or unk.)| (If Yes, give war or dates of 
y service) Dent Ki dae 
18. MEDICAL sabre ieee tee 
I. DISEASES OR CONDITIONS DIRECTLY pe TO DEATH: 0 
co are ee: Atarhg bn <= 
hantediatetowuse (a)... gat i eve 
DUE TO 
Antecedent cause(s) Lf if 
Diseases or conditions, if any, _(b) a Ch pate 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT HOR TUT 8 na ke 
DISEASE OR CONDITION CAUSING DEATH. |. €VIZAtA 6. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATE 20. AUTOPSY? 
Yes No 

2ia. EXTERNAL CAUSE WAS 2b. ene (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF Whiie at Not while | 

INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [, Inquiry By, and| 
find that death abe from: Natural causes wh Accident 1], Suicide 11, Homicide [], Undetermined cause (|| 


IGNSTURE CHIEF MEDICAL EXAMINER DATE SIGNED 
N Me Mf, pe MEDICAL EXAMINER 
IS HAN re eles A, bn Maan j M.D. ASSISTANT MEDICAL EXAM. Bu, ait. 


(75, BURIAL, cma tions Te | ee xs METERY, OR rs LOGATION, (City, Dy oF oF coun , (Sta 
AAs * Fite oe iy sae bi 


San | 24. es aca a mgeroR Sone My Werle 7 Title We 


WI 


* 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.& 


1. PLACE i ieee | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county {| A, eu O42 MARYLAND STATE wa COUNTY tar ‘ Ge - 
CITY (If otftside corporate lim a write L a OF STAY ae (Ig outside corporate limits write RURAL/and give nearest town) 


-OR and give ne: town) this ) 
3 frown nie TORN Ae et 5 
HOSPITAL OR STREET It rural, give 1 ae 4, 
QAolNSTITUTION OR ADDRESS )— 
(PSTREET ADDRESS be 24 i ary, 
He NAME OF a my) (Last) (Month) (Day) (Year) 
DECEASED: x 
(Type or Print) eg FS DEATH LL = / G- 194 $7 
6. SEX: 6 COLOR OR 
é RACE ‘WIDOWED, ey 


7. SINGLE, Loci |* DATE OF BIRTH: i AGE last wanes IF UNDER I YEAR | IF UNDER 24 HRS. 
(Sbeelt) Wy aanat } 2 a calm - peal Days es Min. 
10a. USUAL OCCUPATION (Give kind of aes KIND ,OF | NESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during) most) of work life, INDUSTRY: : 2 tT ee 
d ¢ (CRESS A 
14, MOTHER'S MAIDEN NAME: 
‘ 
Wan {Vawrn as 0A 
16. SoctaL Security No.: | 17. INFORMANT/& ADDRESS: 


even if retired) : >4 alin 
13, FATHER’S N. ¥ Es 
(Yes, no, or unk. }}.(1f/Yes, give war or dates of 4 / { 

: service) 14 /V/- lb b- 1b-4405| Wake - Sant ode ™ 
18. MEDICAL CERTIFICATION 


Q) 
AMAL ALAA 
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